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pediatric forms of choice 


of 2 antibiotics of choice 


with these flavor-favorite 


forms of 


Brand of 


Oral SuSPEeENSION (chocolate flavored) 


1.5 Gm., in 2 oz. (60 cc.) bottles, 
supplies 125 mg. /5 cc. teaspoonful 


Pediatric Drops (banana flavored) 


1.0 Gm. in 10 ce. bottles with special 
dropper calibrated at 25 and 50 mg. 
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Brand of oxytetracycline 


Oral SUuUSPeNSION (raspberry flavored) 
1.5 Gm., in 1 oz. (30 ce.) bottles, 

supplies 250 mg. / 5 cc. teaspoonful 

Pediatric Drops (raspberry flavored) 


1.0 Gm. in 10 ce. bottles with special 
dropper calibrated at 25 and 50 mg. 


both antibiotics discovered by Pfizer) PFIZER LABORATORIES, Brooklyn 6, N.Y. 


DIVISION, CHAS. PFIZER & CO, INC. 
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acetylaminohydroxyphenylarsonic 
acid... 


an unusually powerful, well tolerated protozoacide — 
is particularly active against Trichomonas vaginalis and has given 


excellent clinical results in the eradication of Trichomonas vaginitis. 


Combined with a 
carbohydrate and boric 
acid, this potent 
agent is available as 


Powder for office insufflation 
(10 Gm. vials and 1 oz. 

and 8 oz. bottles). 
Tablet-inserts for home use 
(boxes of 25 and 250), 


New Yorx, N.Y. Windsor, ONT. 


Devegan, trademark reg. U. S. & Canada 
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The special vehicle and coating of each ‘Feosol’ Tablet 
ensure timed disintegration in the acid medium of the 
stomach and upper duodenum, where iron is best absorbed. 
For this reason, and because ‘Feosol’ Tablets contain 
exsiccated ferrous sulfate—the most effective form of 

oral iron—you may expect a hemoglobin response which 
often averages 1% per day and a satisfactory reticulocyte 
response within one week. 

Each ‘Feosol’ Tablet contains 3 grains exsiccated ferrous 


sulfate, equivalent to approximately 5 grains (0.3 Gm.) 


crystalline ferrous sulfate. 


are specially 


coated 


assure maximum 


disintegration 


where iron is 


best absorbed 


*T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 


Aly 
> . 
| 
| 
= | 
: 
: — 
2 


Ou mal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 10 FEBRUARY 1955 NUMBER 2 


Special Number 
BRANCH EIGHTEEN, NEW YORK STATE 
SCIENTIFIC ARTICLES 


Some Constructive Applications of Atomic Energy, Marylou Ingram, M.D. 37 
Medical Practice and the Treatment of Schizophrenia in Childhood, Dorothy Donley Dowd, M.D................ 47 
CASE REPORT 
Persistent Abdominal Pain Caused by Pyelonephritis, Gertrude Felshin, M.D. 51 
SPECIAL ARTICLES 
The Strang Cancer Clinics at the New York Infirmary, Elise Strang L’Esperance, 53 
A Half Century of Progress in Public Health, Sophie Rabinoff, M.D., M.S.P.H. 54 
What the Doctor and Patient Can Expect of Each Other, Julia V. Lichtenstein, 57 
Women’s Medical Society of New York State: A Brief History, Isabella F. Borden, M.D.............. 000. cee 59 
REGULAR FEATURES 
Album of Women in Medicine, MAry THERESA GREENE, M.D. Madge C. L. McGuinness, M.D. ............4. 66 
AMERICAN MEDICAL WOMEN’S ASSOCIATION 
MISCELLANEOUS 


Neither the Editor nor the Publisher of the Journal of the 
American Medical Women’s Association is responsible for any 
statements made or opinions expressed by any of its contributors. 


JOURNAL OF THE AMERICAN MgpicaL WoMEN’S ASSOCIATION is published monthly by the American Medical Women’s Association, Inc., at 
136 4th Ave., Nashville 3, Tenn. Entered as second class matter at the Post Office at Nashville, Tennessee, under the Act of August 24, 1912. 
Acceptance for mailing at special rates of postage provided for in Section 1102, Act of October 8, 1917, and authorized July 15, 1918. Copy- 
right 1955 by the American Medical Women’s Association, Inc. Subscription, $5. ‘00 per year; $1.00 single copy. 

EpIToRIAL AND ADVERTISING OFFIcB, Journal of the American Medical Women’s Association, 1790 Broadway, New York 19, N. Y. Telephone 
Judson 6-8683. Advertising Manager, Joseph Bourgholtzer, Box 281, Suffern, N.Y. Cragmere (N.J.) 8-3356. 


wor, 
5 
| 
= 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S 


1790 Broadway, New York 19, N. Y. 


Editorial Board 
Janet K. Arrxen, C.B.E., M.D., F.R.C.P.......London, England 
Ings L. C. pz ALLENDE, Cordoba, Argentina 
BE. New York, N.Y. 
Maria PaumGaRTTEN Deane, M.D............ Belem, Para, Brazil 
Epna M. Guest, O.B.E., M.D. Toronto, Canada 
Los Angeles, Calif. 
EvizaBetH Kittrepoe, Washington, D. C. 
New York, N.Y. 
CATHARINE MACFARLANE, M.D. .............. Philadelphia, Pa. 
Minnie Lez Marrett, Dallas, Texas 
Dame A. Louise McIlroy, O.B.E., M.D........ London, England 
Harriett C. McIntosn, New York, N.Y. 
Louren Puanon, MLD... Princeton, N. J. 
Bazan C, BLD... Trenton, N. J. 
Barbara B. Stimson, New York, N.Y. 
Specialists 
Anesthesiology........... Vircinia Apoar, M.D., New York, N. Y. 
Cardiology......... Teresa McGovern, M.D., New York, N.Y. 
Rita Finkuer, M.D., Newark, N. J. 
Gastroenterology.......... Marie Ortmayer, M.D., Chicago, Ill. 
E.orse Parsons, M.D., Chicago, IIl. 
Kate Constasie, M.D., New York, N.Y. 
Grace Go.psmitH, M.D., New Orleans, La. 
Anne S. Master, M.D., Cleveland, Ohio 
Orthopedic Surgery......... Jackson, M.D., Dallas, Texas 
EpitH L. Potter, M.D., Chicago, Ill. 
Mary B. Otney, M.D., San Francisco, Calif. 
Physical Medicine and 

Rehabilitation....... Niza K. Covatt, M.D., Rocky Hill, Conn. 
Plastic Surgery....... Atma Dea Moranl, M.D., Philadelphia, Pa. 
Payehiatty..cccccces Anna Coyne Topp, M.D., Washington, D. C. 
Public Health........ HELEN M. Wat ace, M.D., New York, N.Y. 
Radiology..... EvizaBeTH Scuuwze Heatp, M.D., Berkeley, Calif. 
ANNELLA Brown, M.D., Boston, Mass. 
Occo E. Goopwin, M.D., San Francisco, Calif. 


EDITOR 
M. Evcenia Gets, M.D. 


ASSISTANT EDITORS 
Bernarp, M.D. 


Marcaret S. TENsBRINCK, M.D. 


MANAGING EDITOR 


EuizaBetuH C. SMITH 


DEPARTMENTAL EDITORS 


Recent Advances in Medicine 
Frances L. Bocatxo, M.D. 
New York, N. Y. 


Modern Concepts of Physiology 


EstHer M. GreisHemer, M.D. 


Philadelphia, Pa. 


Seminars on Therapy 
FrieDA BAuMANN, M.D. 
Philadelphia, Pa. 


Book Reviews 


Marcaret Hay Epwarps, M.D. 


Philadelphia, Pa. 


Reports of Proceedings 
Marcaret S. TeNnsrRINCK, M.D. 
New York, N. Y. 


Medical School Student News 


Eva F. Dopce, M.D. 
Little Rock, Ark. 


Chairman of Publications Committee, ELizaBetH S. Waucu, M.D., Philadelphia, Pennsylvania 


4 


ASSOCIATION 


| 

\ 

i 


S. E. MASSENGILL CO. 


Bristol, Tennessee 


overcoming 
weight 
control 
obstacles 


Obedrin 


and 
the 


60-10-70 


basic 
diet 


Write For 


60-10-70 Diet 
Pads, Weight Charts 
And Professional 
Sample Of 
Obedrin 


Patients can lose weight and maintain 
a restricted diet, in comfort, without 
undesirable side effects « « e 


EXCESSIVE DESIRE FOR FOOD 


Obedrin offers the full anorexigenic value of 
Methamphetamine to curb the desire for food, 
while counteracting mood depression. Patient co- 
operation is made easier. 


NERVOUS TENSION 


To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts over- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action. 


VITAMIN DEFICIENCIES 


Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
petite, 


EXCESSIVE TISSUE FLUIDS 


Large doses of Ascorbic Acid aid in the mobiliza- 
tion of fluids, so often an obstacle in obesity. 
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The 60-10-70 Basic Diet provides enough rough- 
age, so artificial bulk is unnecessary. The hazards 
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5 mg. 
(Methamphetamine HCl) 
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1 mg. 
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epileptic... 


greater 


independence 


Modern diagnostic methods and effective anticonvulsants now help the 
patient with epilepsy enjoy greater freedom from seizures. And with 


a more understanding society, greater independence is assured. 


DILANTIN’® SODIUM (aiphenyinyaantoin sodium, Parke-Davis) 


an established anticonvulsant of choice, alone or in 
combination, for control of grand mal and psychomotor seizures -- 
without the handicap of somnolence. 


DILANTIN Sodium is supplied in a variety of forms -- including Kapseals® 
of 0.03 Gm. (4% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 and 1,000. 
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DAVIS TECHNIC 
FOR 


VAGINAL TRICHOMONIASIS 


DES 


TRICHOMONADS 


WITHIN 15 SECONDS 


AGISEC, a new agent for 

the treatment of vaginal 

trichomoniasis, was origi- 
nated as “Carlendacide” by Dr. 
Carl Henry Davis, well-known 
gynecologist and C. G. Grand, re- 
search physiologist. 

Vagisec’s triple action kills 
trichomonads within 15 seconds of 
contact. Its unique synergism “cap- 
tures” calcium, removes lipid ma- 
terials, and literally explodes the 
trichomonad — all within 15 sec- 


Micropbotograpb Trichomonad 
(pbase contrast “exploded” witbin 
microscope) 15 seconds of 

of a contact witb 
Tricbomonas Vacisec liquid as 
vaginalis used in douche 


Debris and mucus bide tricbo- 
monads. Trichomonads do not 
exist in vaginal secretion alone. 
They are vigorously motile and bur- 
row deeply into the surface of the 
vaginal mucosa, covered by cellular 
debris and mucus. Vagisec pene- 
trates this protection by lowering 
surface tension. It penetrates into 
the folds of the vaginal mucosa. 


Vagisec attacks three ways. 
The chelating agent in Vagisec at- 
taches itself to the calcium of the 
calcium proteinate, weakening the 
surface of the trichomonad. The 
wetting agent in Vagisec removes 


JULIUS SCHMID, INC., gynecological division 423 West 55th Street, New York 19, N. Y. 


waxes and lipid materials from its 
surface, allowing the detergent in 
Vagisec to move into the cell, 
breaking up its structure by de- 
naturing the protein. Then water 
moves in and blows up the tricho- 
monad. 

No other agent or combination 

of agents kills the trichomonad in 
this specific fashion, or with the 
speed of Vagisec. 
Result of intensive research. 
Davis and Grand made studies’ 
of commonly used trichomonacides. 
They showed that most antiseptics 
coagulated albuminous material, 
which protects trichomonads, 

They realized that a satisfac- 
tory trichomonacide had to pene- 
trate and dissolve mucinous ma- 
terial. It had to be non-irritating to 
the already inflamed mucosa and 
lethal to the trichomonad on brief 
contact. 

Based on these concepts, an 
exhaustive study* of all available 
new trichomonacidal agents re- 
sulted in the development and pat- 
enting of “Carlendacide.” Clinic- 
ally tested, ““Carlendacide” proved 
to be a remarkably fast-acting, ef- 
fective treatment for vaginal tricho- 
moniasis. Dr. Davis recommends a 
combination of office treatment and 
home treatment, the Davis technic. 


Office treatment. The vagina is 
exposed with a speculum. The walls 
of the vagina are wiped dry with 
cotton sponges and then thoroughly 
washed with a 1:250 dilution of 
Vagisec. (Thorough washing takes 
about three minutes.) The vagina 


is then dried with cotton sponges. 
The patient can leave the office 
without a tampon, or messy dis- 
charge or staining. 

A minimum of six office treat- 
ments are recommended: three the 
first week, two the second, and one 


the third week. 


Home treatment. Both Vacisec 
liquid and Vacisec jelly should be 
prescribed for home treatment. 
Have the patient insert Vacisec 
jelly each night and douche with 
Vacisec liquid (1 teaspoon to a 
quart of warm water) each morning 
except on days she receives treat- 
ment at the office. This treatment 
should continue through two men- 
strual periods. Four weeks after 
treatment, the douche should be 
omitted at least three days and the 
patient re-examined. 

Afterwards, the patient should 
continue douching with Vagisec at 
least two or three times each week 
as a precaution against re-infection. 


Summary. Vagisec kills tricho- 
monads in 15 seconds. Failure due 
to lack of penetration is eliminated. 
Vagisec is non-toxic and leaves no 
discoloration or messy discharge. 
The Davis technic is a triple attack 
of Vagisec office treatment, home 
treatment, and Vagisec jelly. 
Vagisec has been clinically tested 
and proved as a remarkably fast- 
acting, effective treatment for 
vaginal trichomoniasis. 


References: 1. Davis, C. H.: 
J.A.M.A. 92:306, 1929. 2. Davis, 
C. H.: Am. J. Obst. & Gynec. 68:559 
(Aug.) 1954. 
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(chocolate flavored), Pediatric Drops (banana 
flavored), Intramuscular, Intravenous, 
Ophthalmic and Ointment. 


Both discovered by world’s largest producer of antibiotics 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1954-1955 


ONE, WASHINGTON, D. C. 


President: Mary K. L. Sartwell, M.D., 4000 16th St., 
N.W., Washington, D.C. 


Secretary: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington, D.C. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Clementine E. Frankowski, M.D., 1907 
New York Ave., Whiting, Indiana. 


Secretary: Ethel A. Chapman, M.D., 406 N. Franklin 
St., River Forest. 


Meetings held monthly. 


THREE, MARYLAND 


President: Mary L. Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 


Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
Baltimore 1. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Ethel M. Powis, M.D., 845 State Street, 
Trenton. 


Secretary: Sylvia Becker, M.D., 299 Clinton Ave., 
Newark. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 


Secretary: Dorothy Vinton, M.D., Medical Arts Bldg., 
Portland. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Nancy Catania, M.D., 418 Brandeis Theatre 
Bldg., Omaha. 


Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 


TEN, WISCONSIN 


President: H. Gladys Spear, M.D., 161 W. Wisconsin 
Ave., Milwaukee. 


Secretary: Alida Riegelmann, M.D.. 2309 N. 36th St., 
Milwaukee. 
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ELEVEN, SOUTHWESTERN OHIO 
President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Bernice B. Ennis, M.D., Box 793, Rancho 
Santa Fe, San Diego. 


Secretary: Mary B. Fishel, M.D., 4752 Palm Ave., La 
Mesa. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Rosa Lee Nemir, M.D., 303 East 20th St., 
New York. 


Secretary: Julia V. Lichtenstein, M.D., 2 West 87th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 


President: Gerda Allen, M.D., Osborn Bldg., Cleve- 
land. 


Secretary: Kathryn Hoffman, M.D., Schoffield Bldg., 
Cleveland 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 


Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 
Pittsburgh. 


EIGHTEEN, NEW YORK STATE 


President: Myrtle Wilcox Vincent, M.D., 134 Main 
St., Binghamton. 


Secretary: Elizabeth Olmstead, M.D., 568 Lafayette 
Ave., Buffalo. 


NINETEEN, IOWA 
President. Ruth Wolcott, M.D., Spirit Lake. 


Secretary: Ada Dunner, M.D., 1010 Bankers Trust 
Bldg., Des Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 16) 
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New phosphorus-free 
prenatal dietary supplement! 


¥ 


Cyesicaps Prenatal Dietary Sup- 
plement provide both mother and 
child with needed vitamins and 
minerals. Calcium is supplied as 
calcium lactate, the most readily 
assimilated form. This phospho- 
rus-free formula, requested by 
many obstetricians, is indicated 
throughout pregnancy and lac- 
tation. Cyesicaps are dry-filled, 
soft-gelatin capsules (an exclusive 
Lederle development!) and caus« 
no oily aftertaste. 


Recommended dosage: 1 to 
capsules, 3 times daily. 


CYESICAPS LEDERLE 


Prenatal Vitamin-Mineral-Capsules 
Six capsules supply: 
Calcium Lactate, 3720 mg.; Calcium (as 600, MDR): Factor Con- 
centrate, 1.5 mg.; Vitamin A, 6000 U.S.P. Units (150 IDR); Vitamin D, 400 U S.P. Units 
(100% MDR); Thiamine Mononitrate (Bi), 1.5 mg. (1: 50% MDB: Riboflavin (Bz 3 mg. (150% 
le a MDR); Niacinamide, 15 mg.; Vitamin Biz, 6 micrograms; Ascorbic Acid (C), 150 mz. (500% 
eder MDR); Folie Acid, 2 mg.; Py: ridoxine HC! (Be), 6 mg.; Calcium Pantothenate, 6 a ; Vitamin K 
(Menadione), 1.5 mg.; Iron (as FeSO, exsices ated), 15 ma. {100% Vite (a8 Tocopheryl 
Acetate), 6 L.U.; Iodine (as KI), 0.1 mg. poor MDR); Fluorine (as CaF2), 0.09 mg.; Copper (as 
CuO), 0.9 mg.; Potassium (as K2SO4), 5 mg.; Manganese (as MnOz), 0.3 mg.: Magnesium (as 
* RADE-MARK MeO), 0.9 mg.: Molybdenum (as Na2MoO,, 2H20), 0.15 mg.; Zine (as ZnO), 0.5 mg. MDR— 
Minimum daily requirement during pregnancy and lactation. 


LEDERLE LABORATORIES DIVISION amenrcaw Ganamid company Pearl River, New York 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1954-1955—(Continued) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Louisa Piccone, M.D., 10605 West Warren, 
Detroit. 


Secretary: Carol Platz, M.D., 11368 Kelly Rd., Detroit 
24. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angles 14. 
Secretary: Virginia Pallais, M.D., 
Nuys. 


14536 Hamin, Van 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Elizabeth B. Brown, M.D., 
St., Philadelphia. 


Secretary: Dorothy Shindell, M.D., 5501 Greene St., 
Philadelphia. 


Meetings held three times a year. 


1930 Chestnut 


TWENTY-SIX, MINNESOTA 


President: Catherine Burns, M.D., Medical Center, 
Albert Lea. 


Secretary: Hilda H. Luck, M.D., 531 North 4th St., 
Mankato, 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Elisabeth Martin, M.D., 56 Fifth Street, 
N.E., Atlanta, Ga. 


Secretary: Ruth McClure, M.D., 
N.E., Atlanta. 


Meetings held third Saturday, alternate months. 


756 Cypress Street, 


THIRTY, UPPER CALIFORNIA 


President: Roberta F. vom, M.D., 490 Post St., San 
Francisco. 


Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 

Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO WESTERN NORTH CAROLINA 


Acting President: Margery J. Lord, M.D., Health De- 
partment, Asheville. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
West Asheville. 


THIRTY-THREE, FLORIDA 


President: Rose E. London, M.D., 1085 Dade Blvd., 
Miami Beach. 


Secretary: Charlotte Wolkins, M.D., 748 N.E. 127th 
St., North Miami. 


THIRTY-FOUR ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, MD.. State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, 


M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Laurel Weibel, M.D., 5211 Arbor Rd., Long 
Beach 8. 


Secretary: Sybil Haire, M.D., 911 E. San Antonio Dr., 
Long Beach 7. 
THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Dera Kinsey, M.D., 134 Wellesley St., 
Weston. 


Secretary: Marion Perry, M.D., 88 Scotland Road, 
Reading 


FORTY, DALLAS, TEXAS 


President: Mary A. Jennings, M.D., 4210 Lemmon, 
Dallas. 


Secretary: Nina Fay Calhoun, M.D., 1532 Medical Arts 
Bldg., Dallas. 
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A NEW COUGH SPECIFIC 


NON-NARCOTIC 


TESTED IN 18,000 OBSERVATIONS* 


a 10-mg dose of Romilar 
is equivalent to 

a 15-mg dose of codeine 
available in tablets 


and as a syrup 


*L. J. Cass et al., New England J. Med., 
249 :132, 1953; Am. J. M. Se., 227:291, 1954. 


Romilar® Hydrobromide — brand of 
dextromethorphan hydrobromide 
(d-3-methoxy-N-methylmorphinan hydrobromide) 


HOFFMANN -LA ROCHE INC 


Roche Park * Nutley 10 * New Jersey 


Free from central depression 
Free from addiction . 
No constipation 
che’ 


SAL HEPATICA® 


A GENTLE, 


Antacid Laxalt 


“FFERVESCENT 
Cy 
soning 
ens CO, 


ACTS SO PROMPTLY 


BECAUSE... 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. 
Reduction of gastric acidity decreases 
emptying time of the stomach.’ 

Effervescent mixtures also shorten 
the emptying time.? 

Thus Sat Hepatica quickly leaves 
the stomach to enter the intestine 
where its laxative action takes place. 


APERIENT 
CATHARTIC 


LAXATIVE 


2. It stimulates intestinal peristalsis 
by its osmotic action. The fluid drawn 
into the intestine is a mechanical 
stimulus to evacuation, which usually 
follows promptly. 


Prompt, gentle laxation without 
griping follows the use of pleasant. 
tasting Sat Hepatica. The gastric 
hyperacidity so frequently accom. 
panying constipation is relieved, too, 
because SaL HEpartica is antacid, 


References: 


1. The Physiological Basis of Medical Practice. 
1945. p. 486. 


2. New England J. Med. 235:80, July 18, 1946. 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, New York 
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American Medical Women’s Association, Inc. . 


JUNIOR BRANCH OFFICERS, 1954-1955 


UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 South 20th Street, Birmingham, Alabama. 
Secretary: Betty Jean McBride, 800 South 20th Street, Birmingham, Alabama. 


UNIVERSITY OF ARKANSAS 
President: Leslie Ann Buchanan, University of Arkansas School of Medicine, Little Rock. 
Secretary: Betty Lowe, 824 East 11th Street, Little Rock. 


HAHNEMANN MEDICAL COLLEGE 
President: Lois Newman, 108 North Mole Street, Philadelphia 2, Pa. 
Secretary: Bertha Webster, 1621 Race Street, Philadelphia 2, Pa. 


HOWARD UNIVERSITY 
President: Roselyn E. Payne, Howard University, Washington, D.C. 
Secretary: J. Gwendolyn Gordon, 1919 Third Street, N.W., Washington, D.C. 


GEORGE WASHINGTON UNIVERSITY 
President: Virginia Duggins, 2354 North Quincy, Arlington, Va. 
Secretary: Kathryn Williams, 1610 19th Street, N.W., Washington, D.C. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


Address (Present) 


Address (Permanent) 


(Please check address to which the JournaL and AMWA correspondence are to be mailed.) 


Place of expected internship 
Date and place of birth 


Junior membership does not require payment of dues. 


| 
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rebuild bone—avoid pain, 


debility, fractures 


+ promote reconstruction of bone matrix 

+ stimulate osteoblastic activity 

+ enhance calcium and phosphorus redeposition 

valuable, too, in osteoporosis of menopause, postmenopause, arthritis 
and long-term ACTH, cortisone, and hydrocortisone therapy. 

for individualized therapy: two strengths 

GyneTONE® RePETABS® “02”: ethinyl estradiol 0.02 mg. plus 5 mg. 
Methyltestosterone U.S.P. 


GyneTtone Repetass “.04”; ethinyl estradiol 0.04 mg. plus 10 mg> 


Methyltestosterone U.S.R 


GYNETONE 
-REPETABS 


estrogen-androgen 


Schering Corporation 
OOMFIELD NEW JERSEY 


| ff | 
a 
in older patients 
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: 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


International Correspondents 


AFRICA, SOUTH -Dr. Marie Van Castricum................ Johannesburg 
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Relax 


Upjohn 


the nervous, 


tense, 


emotionally unstable: 


TRADEMARK FOR THE UPJOHN BRA 


Each tablet contains: 

or 0.25 mg. 
or 1.0 mg. 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 100 

and 500 


1.0 mg. in bottles of 100 
The Upjohn Company, Kal Michigan 


ND OF RESERPINE 


2! 


2 
be; rp Ol (Pure crystalline alkaloid) . 
3 
Reserpoid” 0.25 mg. 
Brand of reserpine 
0.25 mg. 
= 
— 


TO INITIATE THERAPY 
ACHROMYCIN INTRAMUSCULAR 


LEDERLE LABORATORIES DIVISION american Cyanamid company Pearl River, New York 
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TO CONTINUE THERAPY 
= PRESCRIBE ACHROMYCIN ORALLY 


ACHROMYCIN is a genuine broad-spectrum antibiotic, 
relatively free of untoward side effects. It has proved 
effective against many different infections caused by 
Gram-positive and Gram-negative bacteria, rickett- 
sia, and protozoan organisms. It is the one brand of 
tetracycline available in all these dosage forms: 


CAPSULES: 50, 100 and 250 mg. TABLETS: 50, 100 and 250 mg. 
PEDIATRIC DROPS (Cherry Flavor): 100 mg. per cc. (approx. 5 mg. 
per drop) 10 cc. bottles. ORAL SUSPENSION (Cherry Flavor): 250 

i mg. per teaspoonful (5 cc.) 1 oz. bottles. SPERSOIDS* Dispersible 
Powder (Chocolate Flavor): 50 mg. per rounded teaspoonful 

(3 Gm.) 12 and 25 dose bottles. SOLUBLE TABLETS: 50 mg. 

shai INTRAVENOUS: vials of 100, 250 and 500 mg. INTRAMUSCULAR: 

vials of 100 mg. (for dilution with 2 cc. of sterile water or saline). 

OINTMENT (3%): % and 1 oz. tubes. OPHTHALMIC OINTMENT 

(1% ): % oz. tubes. EAR SOLUTION (0.5% ): 10 cc. dropper bottles. 

Lederle OPHTHALMIC SOLUTION: vial of 25 mg. with sterilized dropper vial. 


*REG. U.S. PAT. OFF. 
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NEWS of ATOMIC ENERGY 
FOR CONSTRUCTIVE USES 


General Dynamics announced last month that it would appropriate an 
unspecified amount to the non-profit Lovelace Foundation for Medical Edu- 
cation and Research to initiate the establishment of an Institute of Nuclear 
Medicine at the Foundation’s headquarters at Albuquerque, N.M. “The ap- 
propriation,” the company said, “will be the first direct private corporate 
support of an organization uniquely devoted to nuclear applications in the 
fields of curative and preventative medicine and public health.” The new 
Institute will do research with nuclear radiations, including radioisotopes, 
and will develop electronic and nuclear instrumentation and equipment. It 


will operate a special reference library and publish a periodical to be called 
the Journal of Nuclear Medicine, 


Applications for AEC fellowships in radiological physics and industrial 
hygiene for the 1955-1956 academic year are now being accepted by the 
University Relations Division of the Oak Ridge Institute of Nuclear Studies. 
Completed applications, supporting letters of reference, and transcripts 
must reach ORINS not later than March | to ensure consideration. Appoint- 
ments will be made on or about March 15. 


Because of the course being offered May 2—25 for foreign students as 
part of President Eisenhower’s Atoms-for-Peace plan, the Oak Ridge Insti- 
tute of Nuclear Studies has re-scheduled the next series of basic courses in 
radioisotope techniques for U.S. participants as follows: January 10—Feb- 


ruary 4; February 21—March 18; June 6—July 1; July 11—August 5, and 
August 15—September 9. 


AEC said last month that it had improved its production of radioactive 
iodine at the Oak Ridge National Laboratory by placing in operation a new 
$200,000 processing facility. The new facility makes possible the dissolving 
of uranium slugs and the separation of radioiodine from other fission prod- 
ucts in a single unit. It has a design capacity of 25 curies per week as com- 
pared to the three curies per week capacity of the equipment previously 
used for production of radioactive iodine. 


The American Cancer Society last month presented its annual award 
to Dr. E. O. Lawrence of the University of California Radiation Laboratory 
for his contribution to the use of isotopes in the treatment and study of 
malignant diseases. 


At the invitation of Dr. M. G. Candau, director-general of the World 
Health Organization, discussions were held last month in Geneva between 
Dr. John Bugher, AEC’s director of biology and medicine, and representa- 
tives of Canada, Great Britain, and Belgium on the “problems of health pro- 
tection in dealing with atomic energy,” and “the constructive use of atomic 
energy in biology, medicine, and public health.” 


Herbert M. Parker, G.E.’s director of Radiological Science at AEC’s 
Hanford plant, told the Radiological Society of North America last month 
that “there has never been a case of serious (radiation) over-exposure at 
Hanford.” Although Parker said that “radiation hazards during the next 
decade resulting from widespread use of radioactive material for peaceful 
purposes in industry are controllable on any foreseeable scale,” he pointed 
to a number of problems still to be solved. Among them, he said, was the 
question of “what is to be done with the vast quantities of radioactive in- 
dustrial waste that will be produced in the future.” 


News notes on ATOMIC ENERGY FOR CONSTRUCTIVE USES of interest to the medical 


profession will appear in these pages from time to time. 
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PENTOTHAL sodium 


(Sterile Thiopental Sodium, Abbott) 


20 years whe ZISO published 


Used alone Used in combination 
rapid, smooth induction reduced dosage of other agents 


short, uncomplicated recovery compatibility with all other agents 


Because it is stable in solution, more than one day’s 
supply of PENTOTHAL can be made up at one mixing. Obbeott 


§02225 
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From The Four Corners 


IN AFRICA AT LAMBARENE 

On the 14th day of January, the eightieth birthday of Dr. Albert Schweitzer focused 
attention on the career and achievements of a doctor who has been the very core of the 
life of the people among whom he works, including those who are among the neediest of 
all humanity—lepers. Any reference to his almost limitless activities, already celebrated in 
detail in the press, is repetitious. But this page would be incomplete without a note of rec- 
ognition that, in a remote corner of the world, a true doctor—a teacher—a friend, is prac- 
ticing his fundamental principle that good consists in maintaining, assisting and enhancing 
life—a reverence of life itself. 


ADVANCED MEDICAL INSTITUTE PLANNED FOR KARACHI 
A new institute for advanced medical studies for graduate students is to be established 
at Karachi by the Pakistan Government. Along with other courses, training will be given 


to future professors of anatomy, physiology, pharmacology, pathology, bacteriology and 
bio-chemistry. (UNESCO) 


HOUSING FOR TB PATIENTS 

The Danish National Anti-Tuberculosis Association has completed the first of many 
projected houses for persons suffering from tuberculosis. They will be scattered among 
other houses and their location will not be made public, owing to the tendency to regard a 
family with tuberculosis as a dangerous neighbor. Most of the country’s local governments 
are subsidising the building and making these sites available. (From “Sidelights on Den- 
mark,” Danish Foreign Office Journal, No. 14,54.) 


AT OAK RIDGE, U.S.A. 

Latest use of an isotope in leak-tracing occurred at Oak Ridge on December 23 last, 
when iodine-131 was used successfully to locate a major water leak in pipes embedded in 
the concrete floor of the local Methodist church. Use of the technique made repairs possi- 
ble in time for Christmas Eve services. 


HEALING IN THE TEMPLE 

Among the crowded and exceedingly poor population of the Jewish quarter in Cairo the 
following superstition persists: When a member of a family is seriously ill and medical 
advice has given no immediate results, they carry the patient to the old synagogue of 
Maimonides, called Rab Moshe, and leave him to sleep in a cellar under the main prayer 
room of the synagogue for one or more nights. Christian and Muslim patients, too, share 
the belief in the healing power of the Maimonides synagogue, which has lately been re- 
built, and they are sometimes admitted to pass the night under the protection of his spirit. 
The custom is reminiscent of the “incubation” or temple sleep of heathen times, which was 
deeply rooted in the life of the Greeks, who had a particular belief in the efficacy of sleep- 
ing in the temple of Aesculapius, the God of Healing. It is interesting to note that the 
basis of Maimonides’ medical knowledge is Greek, three of his ten treatises being entirely 
from Greek sources. His works reveal a profound knowledge of the writings of Hip- 
pocrates and Galen. (Drawn from “The Medical Work of Maimonides” by Max Meyerhof, 
M.D., Columbia University Press, N.Y., ’41.) 
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For the well-being 
of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 


Accepted for Advertising 
in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
Palmer, Massachusetts 
MW-25 
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Fifty million times a day 


at home, at work or on the way | 1 


There’s nothing like a 


1. PURE AND 
WHOLESOME... 
Nature’s own flavors. 


2. BRIGHT, EVER-FRESH 
SPARKLE... 
distinctive taste. 


. REFRESHES 
SO QUICKLY... 
with as few calories 
as half an average, 


juicy grapefruit. 
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BREAKFAST? 


A 


,morning sickness 


with 


BONADOXIN' 


(BRAND OF MECLIZINE HCI, PYRIDOXINE HCl) 


RESULTS In 50 patients with nausea and vomiting, 
of Weinberg reports 88% good to excellent results.! 
this In another series, Bonadoxin abolished vomiting 


eaten in 40 of 41 gravida, eliminated nausea in 30 of the 41.2 


COMBINATION _ Each Bonadoxin tablet contains: 


Meclizine HC] . . . . 25mg. 

Pyridoxine HCl . . . 50mg. 

Mild cases: One Bonadoxin tablet at bedtime. 
Severe cases: One at bedtime and on arising. 
In bottles of 25, prescription only. 


1. Weinberg, Arthur, and Werner, W. E. E: Bonadoxin, 

a New Effective Oral Therapy for Hyperemesis Gravidarum, 
New York Medical College and Rockaway Beach Hospital, 1954. 
2. Personal communication. 


CHICAGO 11, ILLINOIS ® TRADEMARK 
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TV, TECHNICOLOR, AND EXHIBITS 


CLOSED-CIRCUIT COLOR TV for 1955 POSTGRADUATE MEDICAL MEETINGS 


The schedule of closed-circuit color television programs of postgraduate medical meetings in 1955 has 
been announced by Smith, Kline and French Laboratories, as follows: 


Missouri State Medical Association..................0005 Kansas City......... March 28-30 
American College of Physicians.................000e000e Philadelphia......... April 26-29 

New York State Medical May 9-11 
Minnesota State Medical Association Minneapolis. ........ May 23-25 
American Medical Association...............00000eeeeee Atlantic City........ June 7-10 

Kentucky State Medical September 27-29 
Kansas City Southwest Clinical Society.................. Kansas City, Mo... .. : October 4-6 
American Academy of Ophthalmology & Otolaryngology. ..Chicago............ October 10-14 
American College of Surgeons. October 31-November 4 
American Medical November 29-Dec. 2 


In its sixth consecutive year of medical color telecasting, the SKF schedule is so extensive that a ten-man 
color television unit devotes full time to production of the telecasts and maintenance of equipment. The unit 
is unique in that it is the only completely mobile television station in existence. 


“MEDICINE TODAY” 


Medical Communications, Inc., of Newark, New Jersey, announces “Medicine Today,” the first regularly 
scheduled closed-circuit television series to be telecast monthly to 25 major cities throughout the United States. 
The telecasts will be owned and produced by Medical Communications, Inc., a new organization formed 
for this specific purpose by Paul Klemtner & Company, Inc. Each monthly telecast will originate in a dif- 
ferent major teaching medical center in this country and will visualize important advances in medical and 
surgical techniques of immediate value to the practicing physician. The Committee on Audio-Visual Educa- 
tion of the Association of American Medical Colleges has expressed interest in this project, and its willing- 
ness to lend advisory assistance to the publisher and the producer. 

“Medicine Today” will be made available as an aid to postgraduate medical education through the spon- 
sorship of leading manufacturers marketing products for use by the medical profession. The first telecast 
will follow completion of the installation of reception equipment in the 25 viewing cities. Precise air time 


and the places at which “Medicine Today” may be viewed will be announced shortly. 


FILM ON CANCER 


“Horizons of Hope” is a 16 mm. Technicolor sound film produced by the Sloan Foundation with the help 
of the cancer researchers at the Sloan Kettering Institute. It explains some of the newest and most promising 
cancer weapons and depicts the battle between normal and cancer cells and looks hopefully toward the pos- 
sibility that antibody “policemen” may immunize people against cancer. The story, about 16 minutes in du- 
ration, is presented in animated cartoon style. The film may be secured without cost for showing to adult 
groups from Movies USA, 729 Seventh Avenue, New York, N.Y. Return parcel post charges must be pre- 
paid. Application should be made far enough in advance to give time for transit. First and second choice of 
date should be given. 


PACKAGE-TYPE EXHIBIT ON ATOMIC ENERGY 


The American Museum of Atomic Energy at Oak Ridge has developed a new small package-type exhibit 
entitled, “Summary of Atomic Energy,” for general public display. The Museum’s large mobile “You and 
the Atom” exhibit, which has now been viewed by some seven million people, is available as before. Any or- 
ganization interested in sponsoring showings of either of these exhibits should write: American Museum of 
Atomic Energy, Box 117, Oak Ridge, Tennessee. 
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supplement antibiotic, 


‘Becotin with Vitamin 


(VITAMIN B COMPLEX WITH VITAMIN C, LILLY) 


Provides therapeutic amounts of the im- thetic vitamins of the B complex and all 
portant water-soluble vitamins. the natural fractions occurring in desic- 

During infection, the water-soluble vita- cated liver and stomach tissue. In bottles 
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the utilization of the natural vitamins. To 
avoid vitamin deficiencies during infection, 
consider ‘Becotin with Vitamin C’ when- 
ever you prescribe an antibiotic. 

Only 1 pulvule daily provides therapeutic 
amounts of the B and C vitamins. The for- 
mula includes a potent combination of syn- 
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Some Constructive Applications 


of Atomic Energy” 


Marylou Ingram, M.D. 


HE EMPHASIS IN THIS discussion is on non- 
medical constructive applications of atomic 
energy. Many of these appear to have little 
direct bearing on the practice of medicine. They 
are, however, quite pertinent to the interests of the 
physician, for the physician will find in the increas- 
ing number of constructive applications of nuclear 
science not only better living and more creature 
comforts, but also new medical problems to be rec- 
ognized and solved. 


This is not to say that the medical problems will 
represent overexposure to ionizing radiation. On the 
contrary, it has already been clearly demonstrated 
in Atomic Energy Commission plants and research 
projects that extremely safe operation is possible. 
Rather, the problems referred to will arise because 
of diverse and subtle changes which the atomic age 
will bring to all phases of daily living, influencing 
the manner in which the individual earns his living, 
builds his home, processes his food, and spends his 
leisure time; all of which, in turn, will influence the 
medical problems presented to the physician. 


Dr. Ingram is Chief, Hematology Section, 
and Project Physician, University of Roch- 
ester Atomic Energy Project; Instructor in 
Radiation Biology, and Instructor in Medi- 
cine, University of Rochester School of Medi- 
cine and Dentistry, Rochester, New York. 
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A physician, being a layman with respect to the 
physical, chemical, and engineering competence 
which makes the atomic age a reality, can proceed 
with a certain abandon to consider the rather for- 
midable collection of technical developments to be 
described. He can savor them for fragrance and 
flavor, so to speak, without having to embark on a 
precise analysis of their constituents in order to 
reconstruct the recipe. 

Atomic Power for Industry and Home. Perhaps 
the most eagerly awaited constructive application 
of atomic energy is the production of power on a 
large scale for industrial and home use. Since the 
recent revision of the Atomic Energy Act, interest 
has been particularly keen. Careful evaluation of 
the feasibility of building and operating atomic 
power plants has already been in progress for sev- 
eral years among industries most interested in tak- 
ing the initiative. . 

It has been estimated that by 1975 the amoun 
of electricity required by this country will increase 
to three and one-half times the 1950 consumption, 
which was roughly 390 billion kilowatt hours. Con- 
sider this with respect to another estimate: that the 
potential reserve of energy from fissionable mate- 
rials is more than twenty times as great as that 
available from coal and oil reserves. In view of esti- 
mates like these, it is indeed encouraging to read 
that, during the May 1954 meeting of the Atomic 

*Based on an address delivered before the New York 


State Women’s Medical Society, Branch Eighteen, on 
October 9, 1954. 
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Industrial Forum, Inc. (a group of individuals and 
organizations, including corporations, who are or 
expect to be engaged in activities related to atomic 
energy), there was high optimism about construc- 
tion of the first private industrial atomic power 
plants between 1959 and 1964.’ Public interest in 
atomic power plants is particularly great in areas 
where hydroelectric power is not available and 
where coal and other fuels must be imported. New 
England is an outstanding example. 

The new atomic energy law recognizes the rela- 
tionships between necessity and accomplishment by 
giving priority in the purchase of electric power 
generated by reactors to “public bodies and co- 
operatives or to privately owned utilities providing 
electric utility services to high cost areas not being 
served by public bodies or co-operatives.” The sig- 
nificance of this as a spur to the development of 
atomic power plants by private industry is clearly 
demonstrated by an announcement (which followed 
close on the heels of the revised law) to the effect 
that a new firm, to be known as Yankee Atomic 
Electric, is being organized by a group of New 
England electric companies, representing over 90 
percent of New England’s producers of electricity. 
The aim of the organization is the construction of 
an atomic power plant in New England. 

It is true that necessity and invention are still 
separated by formidable obstacles. The cost of de- 
veloping atomic power plants is staggering. Fuel 
for atomic power is extremely expensive compared 
with conventional fuels. Uranium, although much 
more abundant than was generally supposed five or 
ten years ago, is still relatively scarce and expensive. 
Plutonium, the man-made element, is even more 
so. A possible solution to some of the problems of 
fuel availability lies in the construction of “breeder” 
reactors which, while using atomic fuel, also pro- 
duce new fuel (such as plutonium) as a by-product, 
thereby reducing the over-all cost of operation and 
increasing the fuel reserves. 

However, even if atomic fuels were much more 
plentiful than they are at present, materials in- 
volved in construction would in themselves repre- 
sent an unusual expense. In order to meet anticor- 
rosion and other physical and chemical require- 
ments, costly elements such as zirconium and tita- 
nium must be used. 

Construction and operating costs are also in- 
creased by the need for physical monitoring pro- 
grams and careful medical supervision of personnel. 
Construction costs related to the personnel protec- 
tion program include the expense of engineering 


and designing completely automatic or remote con- 
trol processes to reduce radiation hazards. 

Use of Atomic By-Products. One possible solu- 
tion to the high cost of atomic power lies in the 
profitable utilization of the unusual by-products: 
gamma radiation and fission products. Here, in- 
genuity is having a field day! Consider a few of 
the applications already reported by industry: 

Oil companies frequently face the problem of 
oil located in a stratum of porous limestone. The 
oil can be encouraged to flow by pumping hydro- 
chloric acid into the limestone. It is extremely im- 
portant, however, that the acid be pumped into the 
correct stratum, since acid in the wrong place may 
cause severe damage or even ruin the well. Identi- 
fication of the porous limestone layer by means of 
radiations from [131 is possible and decreases the 
risk considerably. 

One large company in Oklahoma recently has 
purchased a Van de Graff particle accelerator for 
use in research on oil well logging. As more in- 
formation about the use of radiations in identifying 
various types of geologic formations becomes avail- 
able, the application of radiation to well logging 
may be expected to increase greatly. 

Oil industries and other industries using exten- 
sive pipelines employ atomic energy in other ways. 
A leak in an enclosed pipeline system is a real prob- 
lem, for, unless there is some way of finding the 
leak, extensive excavation or demolition of sur- 
rounding structures may be necessary. With the 
aid of radioisotopes it is now possible, in many 
instances, to pin-point the leak. In enclosed water 
pipes, for example, I!31, which emits some gamma 
radiation, can be introduced into the pipeline. A 
sharp increase in the intensity of gamma radiations, 
detected by geiger counter, indicates the area of the 
leak and makes it possible to confine the excavation 
or demolition to that area. The day may arrive 
when the plumber, after arriving to inspect the 
water pipes, will have to go back to his shop, not 
for his wrench and solder, but for his radioisotopes 
and geiger counter! 

Materials flowing through pipelines may be 
tagged with radioisotopes to permit study of flow 
rates. With oil, Sb124 is often used. In piping sys- 
tems which have various points for diverting flow 
into other lines or reservoirs, isotope-labeled batches 
will announce their own arrival if a geiger counter 
is placed at the diversion point, thereby permitting 
the valve operator (human or automatic) to divert 
the stream in the proper direction at just the 
proper time. 
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High energy penetrating radiations are now 
widely used to inspect pipelines for flaws or for 
integrity of welds. The great 650 mile Alaska pipe- 
line and the 85 mile Niagara-Toronto pipeline will 
both have radiographic inspection of this kind. 
Radiographic inspection, of course, is used not only 
for pipes, but also for other cast or welded objects 
in which flaws cannot be detected by ordinary in- 
spection. The availability of Co6° as a relatively in- 
expensive source of gamma radiation will un- 
doubtedly be responsible for rapid extension of this 
type of inspection. 

Newer and Better Plastics. Atomic energy has 
numerous applications in the field of plastics. Using 
radioactive tracers, it is possible to study the forma- 
tion of natural and synthetic plastics and to select 
methods most likely to yield improved products. 
Rubber trees, for example, or silkworms can be fed 
with radioactive materials and the natural mate- 
rials followed through various stages of develop- 
ment. The starting materials for synthetic plastics 
may be “tagged” to determine how the individual 
groups link together to form polymers, how the 
polymerization process is initiated under various 
conditions, how various materials retard or accel- 
erate polymerization, and so forth. 

Perhaps the most impressive use of atomic energy 
in the plastics industry, however, is the use of high 
energy cathode rays to modify the properties of 
polymerized materials. As one might expect, radia- 
tion does not have the same effect on all polymers 
or potential polymers. In some instances, it can be 
used to initiate polymerization, causing the individ- 
ual groups to link together. In others, it may clip 
the long polymer chains into short segments. Dex- 
tran, for example, which is familiar to most physi- 
cians as a plasma extender, is produced commercial- 
ly by degrading an original material with a molec- 
ular weight of several hundred million to a molec- 
ular weight of 50,000. The commercial process is 
based upon hydrolysing the starting material (pro- 
duced by bacteria) with hydrochloric acid. Recently, 
however, it has been found that irradiation of the 
initial bacterial product with high energy cathode 
rays (exposure to about 108 roentgen equivalents) 
will also bring about degradation to a product with 
a molecular weight of about 50,000. This may be 
the beginning of a marked decrease in the cost of 
production of this important product. 

The imagination of architects and industrial 
designers has been stimulated vigorously by recent 
reports of radiation-improved plastics. In this 


instance, radiation applied to the partially poly- 


merized material causes cross-linking between the 
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long chains, thereby greatly increasing mechanical 
strength as well as chemical and heat resistance. The 
implications of these findings are perhaps best illus- 
trated by citing an article in Architectural Forum, 
as reported in the Rochester, New York, Democrat 
and Chronicle for Sunday, September 19, 1954. 


Quoting the Architectural Forum, the newspaper 
report states: “Despite vigorous denials, the news 
is now beginning to leak through the screen of in- 
dustrial atomic secrecy that massive doses of gamma 
radiation have been harnessed to make an ordinary 
soft sheet of plastic stronger than the same thick- 
ness of today’s structural steel and so resistant to 
heat that in buildings it could be used naked with- 
out fireproofing. . . . It can also be made trans- 
parent, translucent or opaque at will.” 

The article speculates further that it may be 
possible in the future to do away with the cumber- 
some beams and posts now considered essential for 
supporting buildings, and to use instead only walls 
of the strong new materials, reinforced at stress 
points by a small seam. 


Radiation Sterilization of Foods and Drugs. The 
clinical applications of atomic energy are being 
slighted deliberately in this report because most 
physicians are already aware of their significance. 
Other biologic applications, however, may be not so 
familiar. 

The possibility of using ionizing radiation for 
sterilization or preservation of foods and pharma- 
ceuticals is receiving wide attention.” The problem 
is a complex one, with many unknown factors. In 
order to apply atomic energy intelligently for steri- 
lization of food, for example, one needs to know how 
radiation prevents the growth of bacteria. Does it 
have some direct lethal effect? Does it produce a 
specific growth inhibitor? Does it destroy a me- 
tabolite essential for bacterial growth? Equally im- 
portant is the consideration of possible effects on 
the consumer who may ingest irradiated products 
over long periods. The biochemical changes induced 
by radiation in plant and animal tissues are still 
rather poorly understood. Before radiation-sterilized 
foods can be permitted to go on the open market, 
there must be reasonable assurance that 10 or 15 
years later, for example, latent effects of the inges- 
tion will not begin to appear in the population. 

A few weeks ago, when the Division of Agri- 
cultural and Food Chemistry of the American 
Chemical Society met to consider some. of the 
problems related to radiation sterilization, the con- 
sensus was that radiation sterilization would prob- 
ably be applied first in the field of pharmaceuticals, 
since these are usually known compounds whose 
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structure is relatively simple.’ Furthermore, phar- 
maceuticals are administered rather infrequently, 
and then usually under the supervision of a physi- 
cian, conditions which permit reasonably satisfac- 
tory control and observation. 

While extensive studies are being carried out to 
provide information about the food sterilization 
problem, other approaches to the safe use of ioniz- 
ing radiation in commercial food processing are be- 
ing made. It is possible, for example, to inhibit the 
growth of decay-causing organisms with doses much 
smaller than the sterilizing dose. This procedure, 
analogous to pasteurization, prolongs the storage 
life of the product without exposing it to extreme 
radiation doses. Freezing the product in question, 
removal of oxygen, or addition of free-radical ac- 
ceptors to the product before irradiation may reduce 
the undesirable reactions. 

One particularly interesting study on prolonga- 
tion of the storage life of potatoes is being carried 
out at Brookhaven National ‘Laboratory.’ The 
group at Brookhaven have been studying the effects 
of different types of ionizing radiations on a variety 
of plants for several years. Their early studies had 
suggested that irradiation might appreciably im- 
prove the storage qualities of potatoes, and in De- 
cember 1952 they began an experiment designed to 
test this. Four lots of tubers were exposed to 1,250, 
5,000, 20,000, or 80,000 r of gamma radiation from 
a Co60 source. The irradiated tubers and a non- 
irradiated control lot were then stored under stand- 
ard conditions. At intervals, over a period of 18 
months, potatoes from each lot were removed from 
storage, and observations were made relative to ap- 
pearance, weight, sprouting, texture, taste, and 
other qualities. Tasters found irradiated potatoes 
had better flavor than controls after eight months 
of storage, no difference being apparent after 


shorter periods of storage. All except the lowest 
radiation dose decreased the weight loss of stored 
potatoes, and all doses reduced sprouting. Following 
exposure to 20,000 r, potatoes were still firm and 
fresh in appearance after 18-months of storage in 
contrast to controls and the 1,250 r dosage group 
which were very soft and wrinkled. 

The application of radioactive tracers in indus- 
try, agriculture, medicine, and other fields are far 
too extensive to consider en masse. Suffice it to say 
that they include projects ranging from determin- 
ing the rate of wear of machine tools, through 
mapping the migration of birds and insects, to de- 
termining the length of time the enzyme inhibitor in 
a popular brand of toothpaste remains on the teeth 
after a single brushing! 

Clearly, the atomic age is here to stay. News- 
papers and magazines, to say nothing of scientific 
journals, are weighty with news of developments in 
nuclear science. It behooves all of us to keep rea- 
sonably well informed about this vast new field, 
and to realize that it is no longer merely an awesome 
curiosity, but an influence of growing importance in 
the lives of almost everyone. 
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Foot Disorders in Women 


Dudley J. Morton, M.D. 


OMEN ARE THE CHIEF VICTIMS of com- 

mon foot disorders. Statistics from dif- 

ferent sources indicate that the ratio of 
foot disorder between adults of both sexes ranges 
from six to ten cases in women to one in men. This 
notable prevalence of foot disorder in women may 
well invite the serious attention of gynecologists for 
two reasons. First, it applies to the female age group 
of 30 years or more in whom pelvic and low back 
disorders are a matter of major concern. Second, 
the painful stresses and nerve irritation of foot dis- 
orders do not remain localized but tend progressive- 
ly to extend upward to the pelvis and back, becom- 
ing part of a symptom complex in those regions. 
This complicating relationship suggests that just 
as a heart or kidney ailment invariably calls for 
inquiry as to edema of the feet and ankles, gyne- 
cologic symptoms should imply need for checking 
on the coexistence of foot trouble. 

Investigations during recent years * have clarified 
the nature and care of foot disorders greatly, in 
the same way that instrumental analysis of normal 
and abnormal heart action has given us modern 
cardiology. They have supplied a realistic func- 
tional explanation of foot disorders in place of our 
old morphologic concepts. For years painful feet 
have meant one thing: “fallen arches.” Yet many 
of the most painful feet have normal arch contour 
and height, while others, with extremely low or 
flat arches, have never caused disabling pain. Hence, 
arch height is an unreliable criterion to use in 
clinical diagnosis. 

The purpose of our feet is to carry our bodies in 
opposition to the invisible force of gravity mani- 
fested in our body weight. Yet our past morphologic 
studies dealt primarily with tangible and visible 
structure, and failed to include due consideration of 
the unseen force against which those structures 
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must operate. The present physiologic approach 
recognizes that organic structure and invisible force 
have equal status and value in the weight-bearing 
function of the feet, and its procedures have been 
designed accordingly. 

In the multiplicity of its parts, the foot is a com- 
plicated mechanism. The symptoms of painful dis- 
order are related directly to the movements of 
gravitational force through the foot’s mechanism. 
They indicate the presence of some faulty action 
inside the foot which must be distinguished from 
the normal conditions that permit painless function. 
Therefore our present problem requires first, identi- 
fication of what constitutes normal and what dis- 
ordered function; next, a determination of the 
added factors which cause the predominance of foot 
disorders in adult females. 

We must start with full realization that a foot 
without bones would be a completely useless mem- 
ber because bone tissue is specifically desiened for 
the transmission of mechanical force. The bony 
framework of our feet, therefore, is the basic ele- 
ment of foot function. 

The bathroom scales will tell us our body weight. 
We know that in normal standing, half of that 
weight is transmitted through the bones of each 
leg to the foot, and through the framework of the 
foot to the ground, by means of the heel in back, 
and the metatarsal bones in front. Special instru- 
ments demonstrate just how the weight stresses in 
standing are divided among the different segments 
of the foot’s mechanism; and also in locomotion, 
when the entire load of body weight is alternately 
transposed from one foot to the other. 

By obtaining instrumental registration of the 
amount of pressure exerted by each bone on the 
ground, the division of weight stresses within the 
foot is reduced to simple mathematical formulae 
which characterize the passive (standing) and ac- 
tive (locomotion) phases of foot function. Thus, 
the contributing share of each of the foot’s segments 
under normal conditions is revealed accurately. 
With this information, similar tests of painful feet 
have disclosed departures from that normal pattern, 
and thereby identified the basic faults which cause 
clinical disorder. 
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Briefly summarized, tests of normal feet indicate 
that the weight of any individual can be represented 
by 24 units, each unit equal to body weight divided 
by 24. That is, for a person weighing 144 pounds, 
each unit would be 6 pounds. 

In standing, with each foot supporting a half of 
body weight (12 units), the division would be to 
the heel, posteriorly, 6 units; anteriorly, to metatar- 
sal I, 2 units; and one unit to each of the 4 lateral 
metatarsal bones (Fig. 1A). 

In locomotion, with all 24 units on one foot, and 
with its heel raised, 12 units (half of the body 
weight) are imposed on metatarsal I; the other 12 
units are divided between the 4 lateral metatarsals 
(Fig. 1B). 7 

This analysis points out three cardinal features 
in foot function: 


1. It demonstrates the paramount value of meta- 
tarsal I as the most important weight-bearing seg- 
ment in the front half of the foot. 


2. It identifies foot balance and postural stability 
in standing with the function of the front half of 
the foot by showing the equal division of weight 
stresses (3 units) on metatarsals I and II medially, 
and on metatarsals III, IV, and V laterally. 


3. In locomotion, fully half of body weight is 
normally thrown upon metatarsal I alone. 


Foot disorders are of two dominant types: in one, 
the longitudinal arch is the chief site of trouble; in 
the other, the fault is localized more in the metatar- 
sal region. When the tests were applied to these 
cases, both types of disorder were consistent in 
demonstrating a defect that corresponds with the 
major importance ascribed to metatarsal I in the 
previous analysis. More specifically, both types of 
disorder displayed a defect in metatarsal I whereby 
its capacity for its major weight-bearing role is 
seriously impaired and reduced. The inevitable 
resuit is an abnormal distribution of weight. The 
stresses which metatarsal I fails to carry are trans- 
ferred to adjacent bones as an overload and become 
the source of injurious pressures and strains. 

Two kinds of mechanical defect were identified 
in metatarsal I; namely a laxity of the ligaments of 
its basal joints, or a shortness of its shaft. The 
laxity produces symptoms typical of longitudinal 
arch disorders, while if the shaft of metatarsal I 
is short, clinical syrnptoms are centered upon the 
metatarsal region. 


Laxity of Ligaments of Metatarsal I.’ Just as a 
chair with a loose leg invariably tilts in the direction 
of the defective leg, a loose metatarsal I causes the 
foot to tilt into the faulty posture of pronation. 


Here the significance of weight distribution and 
the reacting counterpressure is fundamentally ap- 
parent. Under normal conditions, the supporting 
counterpressure (2 units), transmitted upward 
through metatarsal I, sustains the foot in its normal 
posture. If a normal foot is rolled by voluntary 
effort into a pronated position, the weight stresses 
are directly and rapidly increased upon metatarsal 
I. As soon as the muscular effort is relaxed, the foot 
returns immediately to the balanced position with 
its normal division of weight stresses. 


In contrast, when body weight is imposed on a 
foot with a lax metatarsal I, initial support from 
that member is lacking, owing to the slack in its 
basal ligaments. Consequently, the foot tilts medial- 
ly and the stresses become magnified upon metatar- 
sal II until the ligamentous slack in metatarsal I 
is taken up sufficiently to resist further tilt (Fig. 
2B). The faulty posture of this foot can be cor- 
rected by voluntary action of the supinator muscles; 
but instead of this giving normal function in weight- 
bearing, the stresses are divided more equally upon 
all the lateral metatarsals, while metatarsal I is lifted 
out of supporting contact with the ground (Fig. 
2C). As soon as the muscular effort is released, the 
foot returns to its unbalanced posture, with its dis- 
ordered weight distribution. In these cases, the 
faulty stresses and strains produce diffuse symptoms 
within the foot, while the pronated posture accounts 
for painful strains in the ankle and leg. 


Shortness of Metatarsal I.’ The mechanical effect 
of a short metatarsal I is easily recognized. When- 
ever the heel is raised under body weight in locomo- 
tion, or with high-heeled shoes, the concentration of 
weight stresses (12 units) that should be borne by 
metatarsal I is transposed to the longer metatarsal 
II, owing to the more advanced position of its head 
(Fig. 3B). The natural result is greatly exaggerated 
pressure on the soft tissues and skin immediately 
underlying the head of the overloaded metatarsals 
II and III. Thus a clear physiologic explanation is 
given for the typical painful calluses and other 
symptoms in this region, erroneously ascribed to an 
alleged “falling of a metatarsal arch.” 

Since both types of defect, laxity and shortness 
of metatarsal I, tause concentration of weight 
stresses on metatarsal II, they are consistently asso- 
ciated with a recognizable enlargement of the shaft 
of metatarsal II, often to a conspicuous degree. It 
is apparent when a dorsoplantar roentgen ray view 
of these feet is compared with normal feet where 
the four lateral metatarsal bones show a uniform 


width of their shafts. 
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Fig:2 Fig: 4 


Fig. 1, A. Normal weight distribution in standing. B. Weight distribution in locomotion, Each black square 
represents one twenty-fourth of body weight. Fig. 2. Front view of foot—standing. A. Normal weight distribution. 
B. Laxity of metatarsal I causing pronation and overload on metatarsal II. C. Corrected posture by supinator 
muscles, but lifting metatarsal I from supporting ground contact. Fig. 3. A. Normal foot, Stresses divided on 
metatarsals I and II. B. Shortness of metatarsal I. Stresses concentrated on longer metatarsal II when heel is 
lifted. Fig. 4, Compensating insole in relation to foot. Position of metatarsal heads indicated by dotted lines. A. 
Elevating extension under head of metatarsal I corrects weight distribution through framework of foot. B. Pressure 


diffusing cushion transfers pressure from irritated soft tissues under metatarsal heads backward to non-irritated 
tissues under metatarsal shafts. 
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This explanation of the newer concept of foot 
disorders is necessary to a clear understanding of 
our present problem and the most logical approach 
toward its solution. The small proportion of foot 
trouble in men indicates the need for a clear identi- 
fication of some point of divergence between male 
and female habits affecting foot welfare. During 
childhood and early adulthood the ratio of disorder 
continues on a comparatively even level, with both 
sexes showing a small percentage of foot disorders. 
Among women past the age of 30, the frequency 
mounts rapidly. Critical study of the situation 
points to an event which happens quite early, and 
definitely assigns the fault to the conventional dif- 
ferences in men’s and women’s footwear. 


Shoes for infants and young children are de- 
signed primarily for protection of the feet, with 
careful avoidance of any unnatural or harmful fea- 
tures. The same basic pattern is followed in shoes 
for boys and is continued, practically unchanged, 
in the shoes for men. Even the tendency of sales- 
men to promote the pointed toe design as a style 
feature has been held in check by the recurrent ex- 
periences of men with the more generous design of 
military service shoes. 


For women the situation is quite different. It has 
been customary for girls, almost with the start of 
adolescence, to turn to the typical products of the 
women’s shoe departments. A radical and perma- 
nent change takes place in the construction of the 
shoes they subsequently wear. Thereafter, shoes are 
regarded more as a vehicle for arbitrary style in- 
fluences than as a beneficial covering for the feet. 
The pointed toe is a standardized pattern, without 
regard for the variety in foot shapes. In the desire 
to make women’s feet appear slender the shoe width 
across the ball (metatarsal) is too narrow in rela- 
tion to heel width. (Also many stores do not carry 
women’s shoes beyond B width.) The major and 
most conspicuous difference, however, is the high 
heel, long established, apparently, as an essential 
badge of womanhood. 

This radical change in footwear constitutes the 
significant point of divergence in shoe habits be- 
tween the sexes. Occurring among girls when youth- 
ful resiliency of the foot’s tissues can resist and 
throw off any sensations of discomfort quickly, the 
abusive effect of these style features is not realized. 
As maturity advances and the effects become slowly 
cumulative, the clinical results appear and become 
a persistent source of increasing pain and disability. 
Increased heel height is the most serious of these 
shoe faults because, with disordered weight distribu- 
tion, heel elevation not only increases the weight 


stresses borne by the forepart of the foot, but also 
exaggerates the abnormal ratio of weight distribu- 
tion in proportion to the height of the heel. 

It is necessary to recognize the effect of a second 
invisible and intangible factor: the element of time. 
The lack of substance precludes both time and 
gravity from obtaining a lawful status in morpho- 
logic studies, but both are of prime importance in 
physiologic analysis. Just as a functional estimate 
of work performed by the feet would be body 
weight multiplied by the duration of working time, 
so the effects of disordered or abusive function 
bear the same relation to the length of time the 
feet are used in that faulty manner. This explains 
a seeming paradox regarding heel heights. For wide 
observations indicate that the popularity of the 
very high “spike” heel has created the idea among 
women that the 2!4 or 2 inch heel is a low heel. As 
a result, the constant use of the latter throughout 
women’s daily activities has been a greater factor 
in causing their foot troubles than has the shorter 
and less enforced periods of weight-bearing asso- 
ciated with “spike” heels. The essential point is that 
our feet were designed for the heel to be used on 
the ground; feminine departure from that manner 
of use has been the most potent cause of women’s 
clinical disorders. 


TREATMENT 


The two major phases of the therapeutic problem 
are clear; to remove the cause of these disorders in 
adult women, and to give efficient help to the active 
cases with painful symptoms. 

Encouraging progress has already been instituted 
in the broad, preventive phase. The source of the 
prevalence of foot disorders in women has been 
identified with divergence in shoe styles, with all 
their harmful features imposed upon the female. 
During recent years, a notable increase in the 
variety and use of the informal, flat-heeled types 
of casual, play, and sport shoes has been observed. 
This comprises a healthy reversion to the youthful 
type of shoe, with harmful style features replaced 
by greater attractiveness in general design. 

This change has been resisted, even condemned, 
by shoe stylists on the basis of claims that it would 
increase foot trouble. Their position is contradicted 
by the fact that the predominance of these disorders 
is among women and not among men. Total evi- 
dence indicates very plainly that nothing will do 
more toward lowering the frequency of these dis- 
orders among women to its level among men than 
an increasingly wider use of such flat-heeled, broad- 
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toed shoes for women of all ages. Such a shoe is 
also indicated in the treatment of active cases of 
foot disorder. 


Treatment of clinical cases is based on the same 
recognition of gravity as the central factor as marks 
the analysis of normal and abnormal function. It 
gives a clearer valuation of the most helpful meas- 
ures for general therapeutic care. Specifically, it has 
revealed a new principle of treatment, disclosed 
through prior physiologic studies of the behavior 
of invisible forces inside the foot, the significance 
of pressures and counterpressures, and the identi- 
fication of disturbing factors and their unfavorable 
effect on foot function. 


This new mechanical principle is adopted in 
producing lightweight leather insoles which are 
fitted easily into shoes. They are compensatory in 
character, using the basic fact of equivalence be- 
tween pressure and counterpressure to eliminate in- 
jurious stresses and strains. Lengthy technical dis- 
cussion of their manner and effectiveness of opera- 
tion can be avoided by reference to a commonplace 
experience. Who of us has not overcome the un- 
steadiness of a table with a short leg by putting a 
block of proper thickness under the short leg? Con- 
sidered from the viewpoint of the table we may infer 
that we have lengthened that leg. But from the 
broader viewpoint of mechanics, the block elevates 
the surface of the floor to increase the element of 
counterpressure, equal to one fourth of the table’s 
weight. Where formerly that weight imposed ex- 
cessively on the other legs, the total pressures and 
counterpressures are now correctly and evenly di- 
vided among all four legs. In other words, correction 
of upward counterpressures by adjusting the height 
of the supporting surface has an immediate response 
in the associated change in downward pressure. 

Although differing in clinical symptoms, both of 
the common types of foot disorder share in the two 
major spheres of pathologic disturbance; namely, 
1) the inability of metatarsal I to contribute its 
major share of weight-supporting function, either 
because of shortness or laxity; and 2) the resulting 
overload on metatarsals II and III, with traumatiz- 
ing pressures and strains upon the softer tissues. 
Accordinglv, the insoles have two corresponding 
elements (Fig. 4). The extended portion, A, is 
located under the head of metatarsal I. It increases 
counterpressure beneath this defective member and 
thereby leads to the basic correction of abnormal 
weight distribution upon the bony framework of 
the foot. Ordinarily a one-eighth inch thickness is 
sufficient, occasionally three sixteenths of an inch, 
and more rarely one-quarter inch. 
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The second element, B, is a transverse pad which 
is located under the shafts of all five metatarsal 
bones. Its purpose is to transpose irritating pressure 
from the traumatized soft tissues beneath the meta- 
tarsal heads and to diffuse it upon a much larger 
non-irritated area. This pad can be varied in shape 
according to individual need. For moderate cases, 
its thickness is three sixteenths of an inch (in men 
one-eighth inch) of sponge rubber sheeting; a thick- 
ness of one-quarter or five-sixteenth inch may be 
indicated in more severe cases of disorder. 


Prescription of the insoles and their specifications 
is not a difficult matter. But one precaution should 
be emphasized. The insoles must NEVER be used 
in shoes where they make the shoes feel snug or 
tight under weight-bearing. Such tightness will add 
new symptoms of irritation and so must be avoided. 
Whenever new shoes are purchased, the insoles 
should be inserted at the time of fitting; they usual- 
ly require one extra size in shoe width. Closed-heel 
models are necessary. 

Body weight (gravity) is to painful feet what 
heavy food is to a sick stomach is a helpful truism; 
painful feet are overworked feet is another. 


The strange disregard for the force of gravity in 
caring for foot cases is most vividly displayed in 
the following comparison. If a person has a painful 
sprained hand or wrist he is cautioned strictly 
against even a momentary lifting of heavy objects; 
but with body weight equal to that of a heavy trunk, 
painful feet are usually expected to carry that 
weight with little if any thought of restriction. 

From this viewpoint, therefore, rest from weight- 
bearing, and reduced activities comprise the most 
fundamental role in effective treatment; rest of the 
feet during the painful stage is more desirable than 
special exercises, especially exercises that involve 
weight-bearing. 

The second major element in general care is 
horizontal elevation of the legs and feet, for the 
best antidote for fatigued and irritated tissues’ is 
a generous supply of fresh blood. Here the relation 
to gravity lies in the fact that no fluid runs uphill; 
the horizontal position of legs and feet minimizes 
the effect of gravity on the blood column, facilitat- 
ing the freest flow both into and from the feet. 

In acutely painful cases, special accessory meas- 
ures may be needed, such as hot immersions, hot 
packs, and local and general analgesics. They can 
supplement, but cannot substitute for the therapeu- 
tic benefit to be derived from conscientious attention 
to the more fundamental phases: reduced activities, 
rest periods, and horizontal elevation. 
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Shoes. The kind of shoes needed in these cases 
is plainly indicated if we are mindful that removal 
of cause is the best form of treatment. Having iden- 
tified the structural faults in women’s shoes as the 
reason for the exaggerated incidence of these dis- 
orders in women, it is illogical to continue to subject 
their feet to those shoe errors. The great variety 
of informal, low-heeled shoes available today offers 
a wide selection of attractive models which avoid 
structural faults. The recommended procedure is 
to prescribe the proper insoles and use them in 
combination with shoes of this character. The selec- 
tion may vary from oxfords to a strap pump; the 
essential point is a comfortable, roomy fit after the 
insoles are inserted. The desirable heel height 
should not exceed one inch. 


For women who have worn higher heels constant- 
ly for many years and maintain that they cannot 
use low ones, the change should not be too abrupt 
or forced. Those women should start the morning 
wearing low-heeled shoes, and gradually increase 
the period of their use each day. 


SUMMARY 


There has been a gratifying advance in regard 
to foot care in the past fifty years. The horrible 
distortion and deformity of the toes which were 
common in the gay nineties are a rarity today. They 
are disappearing with the oldest representatives of 
that generation. In contrast, improved shoe design 
and shoe fitting have given well formed feet with 
straight toes to our younger generations. In this 
group, internal disorder in the feet of both sexes is 
present to an equal degree. The continuation of 
abusive style features in women’s shoes has been 
the cause of exaggerating those disorders in more 
mature women. It threatens to do so among their 
daughters, unless the present trend toward more 
consistent use of the non-abusive type of shoe is 
encouraged and becomes increasingly general. 

The coincidence of this exaggerated period of 
foot trouble with female maturity, and the frequent 
extension of its symptoms to the back and pelvic 
regions, suggest that the matter warrants thought- 
ful attention in the field of gynecologic practice. 
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Medical Practice and the Treatment of 
Schizophrenia in Childhood 


Dorothy Donley Dowd, M.D. 


HE ACTIVE PRACTICE OF MEDICINE means 

( service, and does not wait for, but always 

precedes, research. In regard to schizo- 
phrenia, research has almost caught up with service. 
So these remarks are directed toward making all 
physicians responsible for the therapy of schizo- 
phrenia, which is a disorder of fundamental proces- 
ses common to all mankind, and as such requires 
consideration from every professional person. 

The physician, because traditionally he has placed 
the individual first, is in the best position to serve 
the incapacitated families from which  schizo- 
phrenia stems. It is unfortunate that too often the 
family doctor is overlooked, even by psychiatrists, 
as an important resource in meeting the emotional 
factors in family breakdown.’ The physician in the 
“new world” is presented with the opportunity and 
the necessity to make definite advance in the treat- 
ment of schizophrenia. The opportunity lies in the 
fact that our society has accumulated some success- 
ful experience with an equal and independent 
citizenry that should make it possible to identify 
common dependency needs; while the necessity con- 
sists in the fact that our culture can survive only 
by the maturity of each individual. Therefore, we 
must discover just and sure methods of handling 
dependency. 

The literature on schizophrenia in childhood is 
great, particularly since 1941, and the July 1954 
issue of the American Journal of Orthopsychiatry 
contains material of inspired thinking and research. 
The research is remarkable in that many disciplines 
have co-operated and constantly tested data against 
each other.. Among the writers on this subject are 
Bender, Kanner, Ribble, Sperling, and Mead. 
Personal experience and insight have come by fol- 
lowing the therapeutic approach of Allen, in help- 


ing a child to help himself and helping parents to 
help their child. 

Any physician opens his door to the treatment 
of schizophrenia if he will only accept parental 
anxiety as a pediatric symptom. Emphasis on posi- 
tive aspects of parental anxiety is a departure from 
the usual medical attitude. Physicians, particularly 
pediatricians, have seen only the discomfort which 
parental anxiety, untreated, produces in child and 
parents, and so have tended to treat it symptomati- 
cally with reassurance and sedation. Too many 
parents have lost years and hope before being helped 
to attack the basic problem. Actually, parental 
anxiety is a most valuable commodity. It indicates 
that corrective, unconscious factors are working and 
that parents are ready for action, only needing help 
to make the right move. 

There is general agreement that schizophrenia in 
childhood as well as in later life is a disorder of 
maturation (praecox, literally translated, is “under 
done”), with evidence that the disturbance has be- 
gun before birth and so is bound to affect all future 
behavior in any part of the personality.’ Diagnosis 
by exclusion is a good rule, as organic disease is in 
this way identified and treated. Further differential 
diagnosis of psychogenic disorders in childhood, be- 
fore treatment, is not necessary in the present state 
of our knowledge concerning psychogenic pathoio- 
gy. In regard to organic disease, the physician must 
be alert to the possibility that the organic conse- 
quences of overwhelming and long-continued anxie- 
ty, through its effect on the growing autonomic ner-" 
vous system, may be mistaken for primary patho- 
logic changes. For instance, electro-encephalograph- 
ic irregularities associated with behavior disorders 
of children, properly considered evidence of im- 
maturity, should also be interpreted as effects of 
psychic trauma, calling for psychotherapy. 


Dr. Donley Dowd is a Member, Commission on Mental Health, Federal Court; Associate Profes- 
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There are three factors which combine to trans- 
form parental anxiety into the maturational force 
which is the treatment of schizophrenia. The first 
of these is the unspent spontaneous energy for liv- 
ing which resides in every child, greater as the child 
is younger. The second factor is the system of de- 
fense mechanisms for maintenance of themselves 
as adults which the parents have developed in meet- 
ing their own problems of life. The last is the 
mature knowing, loving, and serving of the thera- 
pist. A major pitfall in therapy is the physician’s 
tendency to identify with the child and reject the 
parents, or the reverse. Therapy requires acceptance 
of both and ability to identify with both. 

The third factor is the physician’s concern. It is 
the knowing phase that is the slow, laborious, pro- 
fessional work of the physician.’ The therapist’s 
knowing embraces the knowledge of himself which, 
being a lifetime task, proceeds along with treat- 
ment; knowing each of the parents, and knowing 


the child. 


Fortunately, we have a gateway to this large field. 
It is the common knowledge accumulated around 
parenthood, a knowledge which needs much clari- 
fication. Human parenthood is different from 
animal parenthood. There is never a nonrational 
period. There is a prerational phase, still poorly 
understood. Too little is known of communication 
in the prerational period, an important period be- 
cause it is also the period of greatest dependency: 
infancy. Communication with the infant must be 
nonverbal, meaningful only as it includes the par- 
ent-child interdependency, entirely rational to the 
adult reason and very important. The literature 
speaks of gifted therapists and intuition, but there 
is no mvstery. There is only skill in communication 
with infants. 

Non-verbal communication is based on the 
meaning of behavior. To orient our knowledge of 
infant behavior, we must accept the fact that, in 
spite of his dependence, the infant, like all man- 
kind, works. At birth his work is aimed at self- 
preservation which then depends on his holding on- 
to his parents and their holding onto him. His 
mechanism of holding starts in a small way, so 
small as to belie its importance and lead to mis- 
management. It is merely an attitude of inclination, 
or turning toward the holder, and it has a name: 
the tonic neck reflex,”’ present in utero and for ap- 
proximately the first six weeks of life. It is so impor- 
tant that failure to utilize it properly (as in breast 
feeding) has far-reaching effects in all subsequent 
human activities. Many of the symptoms of the 
schizophrenic patient can be understood only in 
terms of the tonic neck reflex: his lack of direction; 


his twirling; and his peculiar negativism, whereby 
he cannot be forced by pressure toward good, but 
will respond to a gentle and specifically useful 
stimulus by a turning toward it. 

In the infant’s work for self-preservation, the 
respiratory tract stabilizes itself in a matter of 
hours after birth. We do not have much knowledge 
of this mechanism. The allergies of today may be 
witnesses to the frustration of the infant whose 
earliest communication, by means of his face, has 
been misunderstood. 

The infant’s grasp by mouth on security has re- 
ceived more attention, particularly in psychiatric re- 
search. This hold lasts through the first 18 months 
with diminishing effectiveness because of the de- 
velopment of teeth (negative) and development of 
the use of the hand (positive). Development of 
teeth has its positive social significance in that it 
necessitates learning the meaning of pain by the 
mother-child interaction to the first bite. 


The hand in the first year begins its work of com- 
munication and grasp as part of the tonic neck 
reflex. One hand has become dominant,’ unless 
thwarted, so that by 10 months an infant can reach 
and grasp as he wills. However, he has no voluntary 
ability to let go until between 15 and 18 months, 
when, with the aid of functioning eyes, ears, and 
feet, he no longer needs to hold on or to be held. 
As a speaking and moving individual who under- 
stands pain and words, he can experience life’s 
greatest time of guilt-free independence of spirit 
and body. With the establishment of relative per- 
sonal integrity, the work of holding can be avplied 
to voluntary control of autonomic functions: bowel 
control, tear control, bladder control; and orderly 
social life can begin. Genital sensation is part of 
this picture but not yet sufficiently clear from our 
study of infantile behavior. 


Familiarity with this sequence of shifting of 
grasp on security in the infant makes for great skill 
in understandine communication, whether it be in- 
fant or adult. Gesell’s’ chart on the neurological 
diagnosis of infant behavior is unique as a guide. 
Utilizing this aspect of developmental behavior, 
called instar by Dunbar,’ one may see an answer to 
the old question of “choice of organ” in neuroses 
in adults. For instance, the neurotic tremor of the 
hands points to disturbances of hand grasp develop- 
ment, a function of the first ten months of life. 
Thus the symptom indicates a disorder of person- 
ality development in the first year, with all that it 
implies for parent-child relation. The adult patient 
then can be visualized as younger than ten months 
psychically, and therapy must be planned to pro- 
vide a reliving of adequate parent-child experiences 
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chrough subsequent stages of development. Also, 
this concept gives a startling but true picture of 
the tremendous endeavor which psychotherapy takes 
for itself. 

Communication technique has a second aspect, 
the meaning of sensory experience. This too is non- 
verbal but more direct, and more immediate for 
therapy. The parent’s and/or the therapist’s own 
feelings produced by the child’s behavior are what 
the child needs to communicate. 

For example, a bold-acting child attacks the 
therapist-adult viciously without reason and fright- 
ens him. The therapist-adult then says to the child, 
“I know that you are desperately scared. You want 
to be sure that I am strong enough to hold you 
and that even though you hurt me I will not let you 
go. You want help. It is good that you are strong 
and able to fight.” The child who pains the therapist 
or the parent is telling them that he is hurt and if 
they are parents to him they must, in justice, try to 
relieve the hurt. The child who comes into the room 
and is completely inaccessible is trying to tell that 
he is terribly alone. 

This form of communication may seem too 
simple. The block to its success is that the parent’s 
and the therapist’s own incomplete infantile experi- 
ences lead them to revert to infancy and dependency 
feelings. Experience with adult psychotherapy as 
well as with children” convinces one that in order 
to understand it is often necessary to act literally 
(though not at the same time) as the child acts; then 
through the therapist’s own muscles and bones 
comes the message which the child is trying to com- 
municate. Bizarre behavior of children exists to 
make the therapist wonder and identify more close- 
ly with the mother, who suffers by not understand- 
ing her child. Closer identification of the therapist 
with the mother helps the mother to reveal more 
of herself, her discomfort, and inadequacy, which, 
being brought into the open, can be recognized as 
being irrational. 

For instance, a 6 year old girl frequently con- 
fused the therapist by rubbing her abdomen with 
a large flat building block, as though she were 
scratching. Many months later, after parallel work 
with the mother, it developed that the mother was 
almost frantic with guilt and hate for this child 
when she was about 15 months old. At that time 
the mother was about seven months’ pregnant and 
suffering from a very itchy eczema called ringworm 
by her physician; she scratched her abdomen violent- 
ly against the kitchen table for relief. The identi- 
fication of this phase of the mother’s life led to a 
reliving of mothering appropriate for the mother- 
child relationship at 15 months. 
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A second example is offered to show how bizarre 
symbols lose their mystery when therapy for the 
parent parallels that for the child. An attractive, 
typical small boy, but a problem child, casually 
presented the therapist with a bird feather. In the 
course of the session, while playing with a puppet 
which he manipulated to act outrageously, so much 
so that the therapist felt fear and hate, the boy 
jokingly called the puppet a “bird” for being so 
bad. The significance of the feather dawned on the 
therapist. The boy, whose name is Jay, is the 
hate-filled bird who wants to kill babies and moth- 
ers. The therapist shared this revelation with the 
boy, with the result that he was able to discard the 
puppet and act out his anxiety by fighting, in the 
presence of his mother, with the therapist. Sub- 
sequently his mother saw his fighting as a demon- 
stration of baby strength not badness, lost her own 
fear, and became loving. 


Keeping up with nonverbal communication 
means attention to small things. In the interests of 
this, it is well to clean one’s own office. The small 
odoriferous nugget of feces left on the bathroom 
floor by the jolly 12 year old fat boy is a primitive 
reminder of his inability to let go of his mother, his 
inability to accept any social responsibility, and pin- 
points an area for repair at about 15 to 18 months. 


Most of these remarks can apply to all com- 
munication with children, and are in keeping with 
the conviction that psychotherapy had better not 
wait for diagnosis. The following example is one 
of a child who, in retrospect, was so severely dis- 
turbed as to be called schizophrenic. This little girl, 
aged 6 years, with the classical syndrome of schizo- 
phrenia, in the play session would go about her own 
business, reaching out to me by shy glances and 
finally carrying on a conversation by bird whistles, 
which she had learned from television. I entered 
into the play with her until I no longer enjoyed it. 
Then I put pressure on her by withdrawing into a 
corner, spontaneously feeling depressed and hope- - 
less. There it dawned on me that her silly clowning 
meant she was depressed. Provided with that in- 
sight, I experienced a great sense of warmth toward 
her and verbalized my feelings. In this closeness we 
both became tearful and she said to me, “I hate 
my mother and I don’t want to leave you.” This 
was the first direct statement she had made during 
nine months of regular visits. I told her she belonged _ 
to her own mother and my job was to help her 
mother change, so the daughter could love her. The 
girl and I went tearfully to the mother who was 
waiting in another room and became very worried 
when she saw our emotion. I put my arm round her 
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motner and said to the little girl, “I love your moth- 
er, too, as much as I love you; your mother and I 
know that girls often feel hate for their mothers; 
but that makes no difference to a mothet’s love.” 
The mother, who had hated and rejected her own 
mother, must have made a lifetime of growth in a 
few seconds, for she reached for her daughter with 
a mothering gesture, and I left for the next patient. 


From then on this little girl, whose remarkable 
memory and purposeful behavior in real emer- 
gencies at home had ruled out feeble-mindedness 
to her parents, began to live. Her previous symp- 
toms had included feeding problems and lowered 
resistance in infancy; status epilepticus and coma 
at four, when family tension was high, with much 
medical attention; progressive expression of malad- 
justment in the way of inability to chew, or to 
swallow anything but liquids; temper tantrums; 
twirling; mannerisms of eyes and blinking; stereo- 
typed echolalia; cruelty to siblings; unexplained 
temperature elevation; migraine headaches; puffy 


gums which actually buried her well-developed 
teeth; and delayed development of the dominant 
hand. She has still many phases of growth to work 
through and therapy is continuing, but she is mak- 
ing adjustment at home and in school and the close- 
ness is continuing between her and her mother. 


SUMMARY 


From this abridged account of experiences with 
treatment of schizophrenia in childhood, it is hoped 
more physicians may be able to see that it is urgent 
and possible to treat schizophrenia in childhood 
and make efforts to begin treatment. To repeat, 
treatment means acceptance of parental worry, and 
work with parent and the child to supplement the 
deficiencies of parenting which have been handed 
down with increasing severity from one generation 
to another, not by genes but by family attitudes and 
practices. To treat, one must become skilled in non- 
verbal communication. The study of the infant is 
the key to nonverbal communication. 
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CASE REPORT 


Persistent Abdominal Pain 
Caused By Pyelonephritis 


Gertrude Felshin, M.D. 


HE CAUSE OF ABDOMINAL PAIN, when it is 

accompanied by nausea, vomiting, and ab- 

normal temperature, can be difficult to dis- 
cover, especially when acute or sub-acute appendi- 
citis has been ruled out. 


Case REpoRT 


A girl, aged 12, was admitted to the Mt. Sinai Hos- 
pital on March 5, 1954, with the chief complaint of 
persistent abdominal pain and anorexia, She kept her 
right arm across the middle of the abdomen and to- 
ward the left lumbar region, in an attempt to splint 
the abdominal wall. 

The illness began abruptly on January 1, 1954, with 
nausea, vomiting, diarrhea; temperature 102 F; ab- 
dominal pain; and swelling of the hands and feet. The 
vomiting and diarrhea soon subsided, but the other 
symptoms persisted. Acute appendicitis was ruled out 
by an internist and surgeon, since the physical ex- 
amination and gastrointestinal series were negative, 
and sedimentation rate and blood count were both 
found to be normal. 

To reconcile the negative physical findings with the 
patient’s insistence on the presence of extreme ab- 
dominal discomfort, an additional factor was taken into 
consideration: Because the child’s mother had been op- 
erated on for appendicitis only three months previously, 
it was thought that the cause of the child’s symptoms 
was a conversion hysteria, whereby the child was rival- 
ing the attention her mother had received so recently. 

Before action was taken on this hypothesis, a con- 
certed effort was made to establish with certainty 
the absence of an organic disease. To this end, she was 
hospitalized on March 5 with a temperature of 
100.4 F. She had lost 18 pounds since onset of symp- 
toms. After repeated interviews with the patient, Dr. 
Abram Blau, chief of the child psychiatry department, 
came to the conclusion that a psychiatric cause was 
not present. To try to establish an organic diagnosis, 
the following investigative procedures were carried out, 
with the results as indicated: gallbladder roentgeno- 
gram: normal filling and emptying, no calculi visual- 
ized; intravenous pyelogram: normal, except that left 


Dr. Felshin is on the staff of the Pediatric 
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calices were not visualized well; urine: trace albumin, no 
sugar, occasional WBC, occasional RBC; complete 
blood count: hemoglobin 14.6 Gm., white blood cells 
6,100, polys 68%, bands 6%, lymphs 23%, monos 2%; 
rectal examination: uterus and adnexa normal, no 
tenderness; stool culture: Bacillus coli, no ova or 
parasites found; heterophil: 1:14: agglutinations to 
Salmonella and typhi: negative; Trichinella skin test: 
negative. 

Before considering a metabolic disease, blood dys- 
crasia or new growth, another last test was employed, 
namely, the serum mucoprotein level in human plasma.’ 
(See Table I.) 

_ Consistent with the findings of April 13 are: infec- 
tious hepatitis, pancreatitis, lupus, nephritic syndromes, 
diabetes, and infections.” To differentiate among these, 
the following procedures were carried out with the 
following results: liver function test: bromosulphalein 
3.5% normal dye retention; bilirubin total: 0.28; bili- 
rubin indirect: 0.06 (These two findings eliminated the 
possibility of infectious hepatitis.) ; duodenal drainage: 
trypsin 47, amylase 7.6, hydrogen ion concentration 
5.5 (This finding eliminated the possibility of pan- 
creatis.); bone marrow puncture: normal; complete 
blood count: normal; lupus erythematosis cells; none; 
sedimentation rate repeated: 52 mm. per hour (This 
finding corroborated the presence of an infection.); 
urinary catheterization: three distinct organisms were 
found upon microscopic examination of centrifuged 


TABLE I 
April May N 1 
Indices of Serum Globulin Pattern 13 2. 


Polysaccharide bound to total... 134 130 90—135 
protein (Ptp); % alpha, % beta mg. % 


Components measuring individual 
globulin fractions: 
Mucoprotein (M); % alpha 
68.7. 64 40—70 
mg. % 


115 9.7 48 
alpha minus 2 plus beta turbidity 
units 


Zinc sulfate turbidity (Zn) ... 4.5 50 48 
turbidity - 
units 


Ratios indicating alteration in 

globulin distribution: 
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sediment (This last finding indicated the presence of 
an infection in the urinary tract.).* 

Special culture media disclosed the presence in the 
urine of Streptococcus fecalis, Bacillus coli, and Staphy- 
lococcus albus.** A negative retrograde pyelogram 
ruled out a congenital anomaly. In view of these results 
straightforward antibiotic treatment was employed.*** 
To obtain the antibiotic of choice, sensitivity tests were 
conducted. (See Table IT.) 

Chloromycetin® was the drug chosen. Medication 
was instituted on April 30, 1954. On May 21, the 
sedimentation rate had fallen to 34 mm. per hour, the 
urine culture was negative, and the results of the serum 
mucoprotein level changed (see Table I, May 21). 


TABLE II 
Chloromycetin® .......... 0.8 mg. 1.6 standard 
0.6 mg. 3x standard 
4.0 mg. 20x standard 


*No glucose tolerance test was performed because 
of positive indication of pyelonephritis, and localized 
abdominal pain. 

**Hodes, H., and Zepp, H., employed the following 
culture media: blood agar plate, Brewer’s thioglycollate 
broth, and 1% glucose. By routine hospital procedures 
only Bacillus coli was isolated. 

***At the suggestion of Dr. Hodes, Streptococcus 
fecalis was considered as the pathogenic organism. 


SUMMARY 


A 12 year old girl became ill, with an onset ot 
several acute gastrointestinal symptoms. Appendi- 
citis was ruled out. Conversion hysteria was con- 
sidered and also ruled out. A high sedimentation 
rate and a high ratio of serum globulin (APG/Zn, 
see Table I) indicated the presence of an infection. 
Ordinary urine cultures were negative, but special 
media revealed the infecting organisms. The drug 
of choice was found by sensitivity tests to be chloro- 
mycetin®. Medication with this drug effected a 
complete cure. 
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The Strang Cancer Clinics 


AT THE NEW YORK INFIRMARY 


Elise Strang L’Esperance, M.D. 


ITH THE OPENING of the new building 
\ N / of the New York Infirmary last sum- 
mer, happy fulfillment of the dreams 


of years, the Kate Depew Strang Cancer Clinics 
were at last provided with adequate, convenient, and 
well-equipped quarters for the work of cancer diag- 
nosis and treatment and for the further develop- 
ment of the periodic health examinations for cancer 
as inaugurated in the Infirmary in 1937. This oc- 
casion provides a suitable opportunity for a restate- 
ment of the aims and purposes of these clinics. 

First of the clinics to be established was the Kate 
Depew Strang Cancer Clinic, which was opened 
at the Infirmary in 1933, for the diagnosis and 
treatment of cancer in women. Although the facili- 
ties were good, there was no x-ray equipment, which 
at that time was provided in only a few hospitals in 
the city. Patients from the Strang Clinic needing 
such treatment were sent to other hospitals willing 
to co-operate with the Infirmary. Such an arrange- 
ment, however, made it difficult for the Clinic to 
do a complete and satisfactory follow-up in these 
cases, and shortly thereafter an x-ray therapeutic 
unit was installed. 

A great advantage accruing to the Infirmary 
from the formation of the Cancer Clinic was that 
the interns, residents, and members of the staff of 
the Infirmary were given opportunity for instruc- 
tion in the whole subject of cancer by an active 
consulting staff of cancer specialists. 

During this time an intensive campaign of cancer 
education was carried on in New York and aroused 
considerable public interest. The problem then was 
where to send apparently healthy individuals for 
complete physical examinations. The hospital clinics 
were too busy with the diagnosis and treatment of 
disease to take on this added burden. Not many 


Dr. L’Esperance, with her sister, Miss May 
Strang, founded the Strang Cancer Clinics 
at the New York Infirmary, and has served 


continuously as their Director. 
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physicians had in their offices the equipment neces- 
sary for a complete examination of the entire body. 
The Cancer Prevention Clinic was the answer. Ac- 
cordingly, in 1937, the Kate Depew Strang Cancer 
Prevention Clinic at the Infirmary was founded, 
the first of its kind in the world, to give complete 
physical examinations to apparently healthy wo- 
men to determine the presence of early cancer in 
any part of the body. These examinations differed 
from the ordinary examination of a single organ, 
usually given in cancer clinics. 


The physical examination given at the Strang 
Cancer Prevention Clinics is not limited to any one 
part of the body but includes a complete survey of 
the skin surfaces, nasal and oral cavities, eyes, and 
ears. The blood pressure, height, and weight are 
recorded. The chest is examined by percussion, aus- 
cultation, and photo-roentgenographic or fluoro- 
scopic methods. Palpation of the abdomen is fol- 
lowed by a pelvic examination, which includes a 
vaginal and cervical Papanicolaou smear in all cases, 
with a confirming surgical biopsy on suspicious 
lesions. A manual rectal examination is routine, 
with proctosigmoidoscopic examination of all pa- 
tients over 45 years of age. A complete blood count, 
urinalysis, and a serologic test for lues are per- 
formed on all patients at their first visit. This entire 
procedure is repeated at the annual re-examination. 


As the new clinic was operated in conjunction 
with the cancer clinic already functioning at the 
Infirmary, a staff of medical women well trained . 
in cancer diagnosis was immediately available. Both 
clinics at the Infirmary are staffed entirely by wo- 
men. Our close affiliation with the New York In- 
firmary and with the Memorial Center for Cancer 
and Allied Diseases gives us the advantages of the 
consulting departments of a general hospital and a 
large cancer center. This makes it possible for us 
to utilize all the newer diagnostic methods that 
have been attested for accuracy. 

In the Prevention Clinic no treatments are given. 
When treatment is indicated, the patient is referred 
to her own physician, who is informed as to the 
results of the examination, or she is sent to a suit- 
able clinic. When no evidence of malignant disease 
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is found, the patient is urged to report for a check- 
up once a year, at least, or at any time if an unusual 
or persistent symptom is noted. 

The influence cancer prevention clinics may have 
on the future health of the community is demon- 
strated by our experience. They produce a closer 
co-operation between physicians and patients and 
may eventually persuade the public generally to 
accept or even welcome periodic health examina- 
tions as readily as they submit to other forms of 
health insurance, thus removing one of the greatest 
obstacles to the control of cancer, the dread of be- 
ing examined for possible evidence of malignant 
disease. The general practitioner may also be per- 
suaded to give these complete physical examinations 
to every new patient in his office. The ultimate goal 
is to make every doctor’s office an individual cancer 
detection clinic. 


The lessons we have so far learned may be sum- 
marized in the single word education, as applied 
both to the public and to the medical profession. 
The recognition of early cancer in a small per- 
centage of apparently healthy individuals is im- 
portant, but of far greater future value is the train- 
ing of physicians in methods best suited for the 
prevention of the full development of cancer. It 
is our responsibility not only to treat cancer ade- 
quately, but also to be able to recognize the incipient 
neoplasm at a time when a cure is possible and, 
better still, to spread knowledge that will prevent 
the high incidence of this disease. 

Even after the research scientists have discovered 
the cause of cancer, prevention and early diagnosis 
through periodic health examinations of normal in- 
dividuals will remain the cornerstone on which the 
control of cancer must rest. 


A Half Century of Progress in Public Health 


Sophie Rabinoff, M.D., M.S.P.H. 


IEWED FROM THE VANTAGE POINT of public 

\ / health today, the last fifty years, and more 
particularly the past quarter of a century, 

have brought tremendous changes. Viewed in ret- 
rospect, much of the progress seems nothing short 
of phenomenal. To such a degree has the picture 
of public health changed that we have found it 
necessary to lift our sights and to change our em- 
phases. One of the most impressive changes has 
been in the emphasis on the prevention of disease 
and on positive constructive aspects of health. At 
this point one might raise the question of what is 
meant by the term “health.” It may have many 
connotations which we need not belabor here; but 
the special meaning for us has been very aptly and 
appropriately defined by the World Health Organ- 
ization: “A state of complete physical, mental, and 
social well-being and not merely an absence of dis- 
ease or infirmity.” On the other hand, “public 
health,” as defined by Winslow,’ professor emeritus 
of public health at Yale University, “is the science 


Dr. Rabinoff is Professor of Preventive 
Medicine and Public Health, New York 
Medical College, Flower and Fifth Avenue 
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and the art of preventing disease, prolonging life, 
and promoting physical and mental health and ef- 
ficiency through organized community effort.” Ac- 
cepting this as a point of departure, much has been 
accomplished, but many fields both new and old 
still offer a challenge. 


It might be well to take a glance at a few of 
the achievements in public health in the past fifty 
years. Outstanding is the marked reduction in the 
morbidity and mortality from the acute communi- 
cable diseases. One of the most striking examples 
relates to diphtheria which has now been almost 
eradicated. The mortality from this disease in the 
United States has declined in the past 25 years 
from a rate of 42 deaths per 100,000 population to 
a mere 0.1 deaths per 100,000. Considerable reduc- 
tion has been made in streptococcal infections, per- 
tussis, and the other acute communicable diseases. 
Typhoid fever and malaria in this country bid fair 
to be eradicated, and cholera and yellow fever have 
all but disappeared. 


More recently, progress in the control of tuber- 
culosis and venereal disease has been made and we 
may perhaps look forward to an era when these 
will no longer constitute important health problems. 
In control of poliomeyelitis also, the dawn of a new 
era seems to be appearing on the horizon, and the 
results of the recent study of a vaccine to be used 
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as a preventive measure, undertaken by Salk and 
others, are being eagerly awaited. The more recent 
recognition of, and newly acquired information 
about, virus diseases, their relation to illness and 
widespread epidemics, is another field which is new 
and presents largely unexplored territory in the area 
of infectious and communicable disease. Newer 
laboratory techniques have made possible the steady 
growth of these newer studies, which will eventually 
lead to weapons for control. 

The conservation of infant life through improved 
public health and sanitary measures, pasteurization 
of milk, and supervision of the health of well babies 
during the past fifty years is indicated by a decline 
in the infant mortality rate from 99 to 24 deaths 
for every 1,000 infants born alive.’ General mortali- 
ty from all causes during the last half century has 
also declined; a rate of 18 deaths in 1900 out of 
every 1,000 population has dropped to 9.9 per 1,000 
in 1952. If each statistic could be visualized as a 
human life, and the death rate of 1900 had prevailed 
today, nearly 1,500,000 men, women, and children 
are alive today who would be in their graves. By 
the same token, even though the statistics on births 
are not as complete for the earlier years, on the basis 
of what is available, it is safe to assume that at 
least 33,000 infants have survived the first year of 
life who would have succumbed in 1900. 


No statement on the conservation of infant life 
would be complete without reference to the mothers. 
Better prenatal and obstetric care has brought con- 
siderable change, and it should be noted that 
whereas in 1915, 60 mothers died for every 10,000 
live babies born, this figure was reduced to fewer 
than 7 in 1952. 

A further extension of the infant care program 
is the work done for the preschool and school age 
child: education in hygiene, instruction of teachers 
and parents, improved nutrition, as well as medical 
services have brought about considerable improve- 
ment in the health of this large segment of the 
population. One of the results of this conservation 
of life has been the fact that while an infant born 
in 1900 could expect to live 47 years, today he may 
aspire to 6814 years, a gain of 211/, years of life ex- 
pectancy. With the increasing life span have come 
other health problems affecting the older age 
groups. These are the so-called chronic diseases such 
as arthritis, cancer, and heart disease. The meta- 
bolic diseases and nutritional disturbances with spe- 
cial emphasis on obesity now also claim further 
study and attention. Long-term illness is becoming 
steadily more common and important. Chronic dis- 
eases as a group have not shown such a decline as 
have the acute diseases. 
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The degenerative diseases increase with age, and 
total morbidity and mortality caused by chronic dis- 
ease have increased greatly with the increase in the 
number and proportion of older people in the 
population. Knowledge of the history and multiple 
causes of the acute communicable diseases has 
permitted the interception of the disease process by 
environmental control; specific immunity measures; 
and, more recently, chemotherapy and the anti- 
biotics. While similar procedures are known for 
some of the noncommunicable diseases, we are still 
on the threshold as far as the chronic and espe- 
cially the degenerative diseases are concerned. The 
maximum application of existing knowledge and 
resources are called for in the control of chronic dis- 
eases, especially in people over 45 years of age. 


In addition to the chronic diseases, the effect of 
the aging process per se has assumed an important 
place in the field of gerontology, especially in view 
of the change in the age distribution of the popula- 
tion. In 1900, the over 45 year age group constituted 
only 17.8 percent of the population as against 28.8 
percent in 1950. Dublin and others’ have estimated 
that by 1970 this group will constitute 35 percent, 
and 40 percent by the year 2000. 


Another problem to which serious consideration 
must be given is that of the increase in mental ill- 
ness. The environment of modern man is rapidly 
changing and is creating new threats to life and 
health. The stresses of urbanization, overcrowding, 
rushing, traffic, and irritating fumes have replaced 
the former hazards of poor sanitation and out- 
breaks of epidemic disease; all of these are factors 
in increased ill-health and mortality which call for 
further research. In New York State in 1950 there 
were 815 inmates in mental institutions for every 
100,000 population.” Nowhere is the need for or- 
ganized community action more strongly indicated 
and more urgent than in this field of mental health. 
Government health organizations, social agencies, 
educators, church and settlement groups, as well as 
the medical profession must co-operate and join. 
forces to combat this ever-increasing health need. 

In the field of occupational disease, which is con- 
cerned with the special problems affecting more than 
one third of our population, there are tremendous 
possibilities for the prevention of disease and the 
promotion of health. Control of the various hazards 
such as toxic gases, fumes and dusts, abnormal heat, 
humidity, noise, and glare is essential to health - 
protection. Great strides have already been made 
in this direction. However, environmental control 
is only one aspect of the total problem of promot- 
ing the health of workers. There is growing rec- 
ognition that physical, mental, and social fitness 
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as well as home and community life, are all im- 
portant elements in his occupational efficiency. 
Radiation illness is one of the newer hazards to 
health which must receive more and more attention. 

In our medical schools the importance of preven- 
tive medicine and positive health promotion for 
the individual, the recognition of the patient as a 
whole person, an integral part of a socio-economic 
environment, and the promotion of the health of 
the community is being recognized. The medical 
student is receiving more orientation along these 
lines, and both in the clinic and in field work is 
brought into realistic contact with situations which 
serve to illustrate and present examples graphically. 

Rehabilitation is one of the youngest of the in- 
terests and activities in the public health field. 
While it is not actually new in medicine, the focus 
of attention on the disabled veteran following the 
wars, and especially after World War II, has given 
a tremendous impetus to research and the develop- 
ment of constructive positive measures to restore 
injured and handicapped persons to useful lives. 
There were some 265,000 men permanently disabled 
as a result of combat injuries during the War, but 
1,250,000 civilians were permanently disabled by 
disease and accidents in the corresponding four 
years. These are only numbers, but they present a 
staggering concept, not only of pain and suffering, 
but also of the vital problems that disease and dis- 
ability leave in their wake. Aside from the effect 


on the person and family, there are the heavy eco- 
nomic costs of disease and disability. 

The programs already developed for the re- 
habilitation of human beings have shown brilliant 
achievements. The many reports from organizations 
and agencies engaged in this field have opened vistas 
of possibilities ahead.” 

In this report of progress in public health in the 
past half century, because of the limitations of time 
and space only high lights have been selected for 
comment as illustrating both progress and needs 
in the changing aspects of the panorama. The field 
encompassed is so vast and so complex that there 
must be recognition of the fact that the needs pre- 
sented cannot be met by public health organizations 
alone nor by the medical profession alone. The 
medical profession has made brilliant contributions 
in the extension of our knowledge.and in the serv- 
ices rendered. All of these have made possible the 
results already achieved. Further progress, how- 
ever, requires concerted teamwork of various dis- 
ciplines. Dentists, sanitary engineers, sociologists, 
social workers, chemists, and geneticists: all of these 
experts are necessary. They must not only pool 
their knowledge and resources but also work to- 
gether toward the maximum health of the individ- 
ual and the community. Eternal watchfulness to 
maintain the gains already achieved, lest com- 
placency and smugness cause a relaxation of effort, 
and focus on the needs still to be met, must be the 
watchword toward further progress. 
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What the Doctor and Patient 
Can Expect of Each Other 


Julia V. Lichtenstein, M.D. 


HE suBJECT of the physician-patient rela- 

tionship is especially important at the pres- 

ent time, when there is much discussion 
concerning types of medical practice. Most discus- 
sions center around the problem of payment of the 
doctor for his services. As a result, the phyician-pa- 
tient relationship is pushed into the background. 

This oversight is owing to lack of clarification of 
what this relationship means to the doctor and to 
the patient. Let us consider the relationship of the 
general practitioner to his patient. 

It is to the general practitioner that the patient 
turns both for a general check-up or for consulta- 
tion regarding an illness. A great deal has been done 
in the last decade through newspaper articles, lec- 
tures, and radio, to acquaint the public with the 
value of regular check-ups. What can the patient 
expect when he goes to the doctor for a check-up? 

First, the patient can expect the doctor to believe 
in such a check-up. It is well to remember that a 
physician has been trained in the diagnosis and 
treatment of disease; and that during his stay at 
medical school, his hospital internship, and resid- 
ency, he has thought for the most part of what con- 
stitutes a sick person, not a well one. Now he must 
evaluate signs of health expected for persons the 
age of his patient and decide whether the patient 
is normal or not. 

The history must be very detailed for it must 
cover, at the time of the first visit, the physical, 
mental, and emotional life story. It must include 
such matters as past illnesses, and the present func- 
tioning of each of the bodily systems. It must delve 
into past and present indulgences, privations, food 
and sleeping habits, and types of work the patient 
has done and is doing now. The physician will try 
to learn about the diseases and causes of death of 
the other members of the family and of friends 
with whom the patient has had prolonged and close 


Dr. Lichtenstein is Assistant Visiting, First 
Medical Division, Bellevue Hospital; Assist- 
ant Attending in Medicine, Vanderbilt Clinic, 
Presbyterian Hospital; and Instructor in 
Medicine, College of Physicians and Sur- 
geons, New York. 


J.A.M.W.A.—Fesruary 1955 


37 


contact. Close contact with another person can start 
an infection in the patient, like tuberculosis; familial 
patterns can make him more susceptible to the de- 
velopment of metabolic diseases, such as diabetes or 
high blood pressure; and unresolved conflicts be- 
tween individuals may produce emotional problems. 

Subsequent check-ups must include a similar de- 
tailed history of the interval. How can a physician 
explain, for instance, the appearance of headaches 
since the last visit, if he does not know that the 
patient has been under an acute or prolonged emo- 
tional strain, or that the patient is now doing work 
that requires more exacting use of his eyes. 


In our complex urban society, the physician’s role 
is a multiple one. He should represent to his pa- 
tient not only the helper and advisor during an 
illness, but also the person with whom the patient 
can discuss any problems that are troubling him. 
The man in the city needs his family doctor as 
much as the man in a village, but it takes careful 
planning and determined effort on both sides to 
achieve this relationship. 

In a small community, the physician has probably 
been present at the patient’s birth, has watched him 
grow up, knows his family, and knows the patient’s 
problems in relation to the family and to the com- 
munity. In the city, the physician and patient have 
to make an effort to establish this relationship, and 
the physician, for his part, must accept the varied 
responsibilities for the sake of the patient’s welfare. 

At the time of this first visit, the physician must 
become well acquainted with the patient’s body. In 
order to do this, he must insist on examining the 
patient from head to toe. This may seem like an un- 
necessary statement, but so many people are sur- 
prised when asked to disrobe, that it should be men- 
tioned. During the examination, the physician is 
the well trained technician and scientist. Here again 
training and careful painstaking observation come 
into play, for it is the physician’s responsibility to 
detect variations from the normal, or changes since 
a previous examination; so that he can advise the 
patient how to correct an unhealthy condition, or 
seek further help for him from a specialist. 

Wherein does the role of the specialist differ 
from that of the general practitioner? The field 
of medicine has become so vast that no physician 
can master all the details of every system of the 


| 
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body. Consequently, if during the general check-up 
a physician finds a condition for which the patient 
needs a specialist, the physician must so advise the 
patient. If a good relationship has been established 
between the physician and patient, and the patient 
recognizes the sincerity and interest of the physician, 
he should not hesitate to accept the suggestion. 

In small communities, a physician has to do 
obstetrics, examine a patient’s eyes, operate on him. 
But he does it out of necessity, not because it is a 
desirable situation. The patient in an urban society 
has a great opportunity in that he can get specialized 
help. But the patient cannot depend solely on a 
specialist. He needs a co-ordinator, and this is one 
of the important roles of the general practitioner. 


Another aid which the general practitioner must 
use freely is the laboratory. Here again the patient 
living in the city has an unusual opportunity to 
know as much as is possible about the state of his 
health. To help the physician, well-equipped labora- 
tories, whether connected with the physician’s office 
or in a hospital, are available to every patient. It is 
very important for the patient to realize that a 
negative finding is as important as a positive one. 
The physician has not wasted the patient’s time or 
money when he asks for an roentgenogram, for in- 
stance, to rule out a condition. He can be much 
more positive in reassuring the patient that he is 
healthy and that a symptom is not of a serious 
significance. 

In an ideal medical setup, there is an interaction 
between general practitioner, specialist, and labora- 
tory. In the establishment of more inexpensive, ef- 
ficient ways of handling medical expense for the 
individual, all these factors must be borne in mind 
and the important role of the general practitioner 
as the hub of the wheel must not be overlooked. 

Now what can the physician expect from the 
patient? He can expect that the patient has some 
awareness of his relationship to the physician. This 
is true whether the patient consults a physician in 
his office or in a clinic. The physician in the clinic 
is just as interested in helping a patient, as eager 
to gain the patient’s confidence, as he is in his own 
office. In most clinics, an attempt is made to have 
the patient see the same physician always. A clinic 
patient must have the same awareness as does the 
private patient of how important it is for him to 
develop a good relationship with his physician. 

A physician can only do his best when he feels 
thar the patient has confidence in him and respects 
him. He would like to feel that the patient will be 
honest with him. Medical shopping is discouraging 
to the physician. Not that the physician expects a 
patient to stay with him for the rest of his life, 
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but he does feel, when he has worked hard in a 
patient’s behalf, that the patient should come and 
tell him about a decision to change. It would also 
benefit the patient, for then the physician could 
send his records and reports to his successor. A 
physician, especially in a large city, cannot refuse 
to treat a patient, but he is less interested if he 
knows that this patient is just a rolling stone. 

The patient must also be aware that a physician 
is no longer the medical man of the tribe, who 
draws out the evil spirit by incantations. He may 
not be able to give the patient an answer at the time 
of his first visit. Haste and quick conclusions may 
do more harm than good. A physician must have 
time to gather the facts and digest them, before 
giving advice to the patient about his problems. 

A patient should recognize that in choosing a 
specialist, the physician would prefer to select the 
man in whom he has confidence, whose work he has 
observed and appreciates. In requesting a consulta- 
tion, the physician really wants help himself in 
handling the patient’s problem. It is important that 
there be free and easy consultation between physi- 
cian and specialist. This can be gained more easily 
if the two have worked together in the past. This 
does not mean that the physician wants secrecy, 
that he does not want his patient to know exactly 
what the specialist has found, and what advice re- 
garding treatment he has given the physician. But 
it is also important that the physician and specialist 
guard against creating in the patient the feeling 
that there is a mystery. But again this is less likely 
to happen if the general practitioner and the patient 
have established a good relationship with one an- 
other and have a feeling of trust in one another. 


The patient must understand why the general 
practitioner in a city limits his work and will not 
do obstetrics or examine eyes, why he recommends 
a visit to a psychiatrist if he finds an emotional prob- 
lem. The general practitioner knows his limitations 
and he wants his patient to have the very best pos- 
sible help. It is always important that the patient 
be sensitive to the physician’s relationship to him, 
so that he can help the physician help him. 

The role of the general practitioner should not 
be overlooked in the planning of institutional 
or group medical treatment. If it is not given its 
proper place in the new phase of medical practice 
into which we are now entering, the sense of security — 
and devotion which the patient may rightly expect 
from the general practitioner can be lost. If this 
comes to pass, then the patient will pay too high a 
price for the other advantages of the medical serv- 
ice which the new plans contemplate. It is a problem 
we must face at the outset, before it is too late. 
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Women’s Medical Society of New York State 


A BRIEF HISTORY* 


Isabella F. Borden, M.D. 


HE Women’s Mepicat Society of New 

York State was founded by a group of 

prominent women physicians. On March 
11, 1907, in honor of the seventy-eighth birthday of 
Dr. Sarah Dolley of Rochester, the Blackwell Medi- 
cal Society of Rochester, the Physicians’ League of 
Buffalo, the Women’s Medical Association of New 
York City, and the Dr. Cordelia Greene Society of 
Castile, affiliated and invited the women physicians 
of the state to join them at a banquet in Rochester. 
On that occasion the organization of the Women’s 


Medical Society of New York State took place. 


It was fitting that the event occured in western 
New York, where the opportunities for medical 
education and a medical degree were first given 
to women. In 1849, Dr. Elizabeth Blackwell was 
graduated from the Geneva Medical College, 
Geneva, New York, and in 1851 Dr. Dolley was 
graduated from the Central Medical College, 
Rochester. Those women go down in history for the 
work which they accomplished and for their influ- 
ence in opening up a great field for women. 

“This Society was organized with the distinct 
understanding that it was not to divert interest 
from the Medical Society of the State of New 
York, but rather to encourage greater activity in 
organized work and to cultivate social relations and 
mutual helpfulness among women physicians,” as 
recorded by Dr. Dolley. 

Since the death of Dr. Dolley, the annual meet- 
ing has been held the day preceding that of the 
Medical Society of the State of New York and at 
the same place as that meeting. 

Modeled on the New York State Society, the 
Women’s Medical Society is divided into eight 
district branches, each comprising the members of 
the component county medical societies. It was spe- 
cifically provided that “any member ceasing to be 
a member of a County Medical Society should cease 
to be an active member in this Society.” 

What an illustrious roster of names shines from 
these early pages of 1907! The officers were the 


*All quotes refer to statements by Dr. Dolley in the 
booklet of the Women’s Medical Society of New York 
State, including the Constitution and By-Laws and her 
speech on the founding of the Society. 
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following doctors: Elizabeth Blackwell, Hastings, 
England, Honorary President; Sarah P. Adamson 
Dolley, Rochester, President and Founder; Electa 
B. Whipple, Buffalo, First Vice-President; Mary 
H. Cotton, New York, Second Vice-President; 
Mary Theresa Greene, Castile, Third Vice-Presi- 
dent; Eveline P. Ballintine, Rochester, Secretary; 
M. Mary Allen, Rochester, Treasurer; and Ida C. 
Bender, Buffalo, Toastmistress. 

The honorary members were Dr. Emily Black- 
well, Dr. Hannah T. Groasdale, Dr. Anna Broom- 
all, Dr. Mary Putnam Jacobi, Dr. Elizabeth M. 
Cushier, Dr. Clara A. Swain, Dr. Sarah J. McNutt, 
Dr. Gertrude B. Kelly, Dr. Annie S. Daniel, Dr. 
Helen L. Baldwin, and Dr. Anna L. Williams. 

The councillors included these doctors: Martha 
Wollstein, New York; Anna Craig, Kings Park; 
Hortense V. Bruce, Hudson; Caroline S. Pease, 
Ogdensburg; Angeline Martin, Utica; Anna Bow- 
den White, Norwich; Lettie H. Woodruff, Ro- 
chester; and Maude J. Frye, Buffalo. 

Worth recording are the names of some of the 
famous medical women who were on committees: 
scientific work, Marion Craig Potter, Helene J. C. 
Kuhlmann, Mary B. Jewett; legislation, Margaret 
A. Cleaves, Marie L. Chard, Helen L. Baldwin; 
public health, Cornelia White Thomas, Ina B. 
Burt, Josephine Walters, Lillian K. Farrar; and 
arrangements, Evelyn Baldwin, Mary Innis Denton, 
Jennie M. Turner, Kathleen L. Buck, M. Louise 
Hurrell, Helen D. Justin, Leona E. Todd, Sarah 


G. Pierson, Harriet M. Turner, and Mathilda - 


Wallin. 
There was a time when the annual meetings of 
the Medical Society of the State of New York 
were held, by turn, in different cities across the 
state such as New York, Albany, Utica, Syracuse, 
Rochester, and Buffalo. At those meetings members 
were brought in contact with the women physicians 
of the particular locality who were unable to attend 
meetings away from their homes. The scientific pro- 
grams, as they now are, were always stimulating 
and instructive and some of the social events long 
to be remembered. Especially recalled was a pageant 
of the physicians of antiquity, Hippocrates, Galen, 
(Continued on page 62) 


World Health Organization 


HE BASIS OF MENTAL HEALTH can be found 
TT the words respect and affection, a real 

and sincere interest in the human being, 
respect for the personality of other individuals, and 
a sense of the dignity of man. 

The second report of the WHO Expert Com- 
mittee on Mental Health emphasized the indispens- 
ability of mental health activities in all public health 
practice. The promotion of mental health certainly 
is, or should be, the job of all professional men 
who play a prominent role in public life and who 
serve people in one way or another, but it must be 
said that public health workers who have close 
contact with people are in a strategic situation. 

However, the organization, the administration, 
and the bulk of the public health workers in all 
ranks of the staff and in all branches, many times 
neglect completely the mental health aspect, and 
this most deplorable fact is, without doubt, one of 
the greatest dangers of our time. It is the duty of 
all those who see this danger to do their utmost to 
combat it. 


The old general practitioner was a real family 
doctor who could meet the emotional needs of his 
patients much better than the modern perfectly or- 
ganized public health services. The present-day pa- 
tients and their individual interests threaten to be 
suffocated in the ever-growing would-be perfection 
of modern public health activities. 

What is the cause of this critical state of affairs? 
Why, until now, have mental health aspects been 
neglected to a large extent by public health services? 
It is not only a question of neglect; there surely 
is also the question of opposition, of widespread 
resistance, and often open hostility. What are the 
reasons for these curious defence reactions? 

One of them is perhaps a somewhat childish love 
of sickness. The majority of medical men and their 
co-workers are head-over-heels in love with the 
beautiful toys of modern science. Worst of all are 
the specialists, who have the finest toys at their 
disposal, and who apparently like to play with them 
for the sake of playing. They know “more and more 
about less and less.” 

They do not see the human being as a whole. 
They treat an organ and, at best, the body, but not 
the patient, not the man who suffers; and they 
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introduced these ways into public health practice. 
Some of them who feel their faults excuse them- 
selves on the grounds of lack of time. 


The teaching of medical students has very serious 
shortcomings, and the same holds true for the teach- 
ing of nurses, midwives, health visitors, and the like. 
This is partly a symptom of the wrong attitude al- 
ready mentioned, but it is also one of the main ob- 
stacles which stand in the way of improvement, and 
the universities certainly are the largest manufac- 
turers of the dangerous medical toys which will be 
dangerous as long as the patient is not seen as a 
whole person. 


The key to every sound health activity, the basis 
of the art of healing, which is the physician-patient 
relationship, should be one of the main subjects of 
medical education at the universities, but it is rarely 
the case. Practically all lectures in the university 
years are devoted to diseases and their entities, and 
these entities do not even exist because the individ- 
uality of the sufferers is completely forgotten—at 
least during the lectures. 


One can hear everywhere during ward visits the 
voice of the teacher say to the students: “This is a 
pneumonia, that one is a carcinoma”; and the pa- 
tient has, at best, a number, the number of his bed: 
he wears a uniform, he has no name. 


What the students have got to learn are the 
names of the extremely rare diseases, which they 
perhaps will never see again in their lives, because 
these are part of the precious toys of their teachers 
and gratify their vanity. 


The anonymous patient hears the names of the 
diseases and all kinds of technical terminology. He 
listens to the professional conversations on heredity 
and the prognosis of his disease. If he asks some- 
thing or if he gives some information, everybody 
hears what he says because his complaints are ter- 
ribly interesting, but nobody listens to the man him- 
self and his needs. 

Few medical men are aware of the great impor- 
tance of the art of listening, which is the secret basis 
of the physician-patient relationship, and the best 
introduction to every therapy. 


(From Kraus, G., Medicine’s forgotten man, WHO 
Newsletter 12: 2, Dec. °54). 
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American Medical Women’s Association 
PRESIDENT’S MESSAGE 


in good allies, in arms, in readiness, in ever increasing productivity, in the broader sharing of the abun- 
dant fruits of our economy, in our unchanging devotion to liberty and human justice.” 

An important part of this strength is our readiness, reflected in well-trained armed forces and an ade- 
quate civil defense organization. Neither of these can come into being overnight with the wave of a magic 
wand. They are built up by the constant work of a large number of people and depend on integrated teamwork. 

It is needless to tell you again of the importance of physicians in preparations for civil defense. The word 
I wish to emphasize is ‘civil’ in contradistinction to ‘military’ defense. Since comparatively few women are in 
the active or reserve armed forces, it is of the greatest importance to have them become active in civil 
defense units. There, the tasks will be assigned and exercises held so that, should disaster overtake us, each 
one will know what her job is. The disaster need not necessarily result from enemy attack, but may be 
owing to industrial accidents, ravages of nature, or even train wrecks. In any of these, immediate trained 
help is necessary. Untrained helpers only confuse matters and make everything worse. 

The late Dr. James C. Sargent, speaking at a medical civil defense conference in February 1954, said: 
“Not only do we have the burden of further preparing ourselves for our own professional duties in the 
event of a national disaster, it is we who are peculiarly fitted to bring the public to realize just what are 
its interests and its responsibilities in the matter.” 

The Journal of the AMA has recently published a series of articles on “Medical Planning for Civil De- 
fense.” Look them up, read them, and then sign up as an active member of your local civil defense unit. 


P.S. Your advice is urgently needed! Please answer the questions on advertising page 34 regarding 
the terms of office of your officers, and send the answers at once to the AMWA office at 1790 Broadway, 
Room 409, New York 19, New York. This is not a ballot. 


i N HIS RECENT CHRISTMAS MESSAGE President Eisenhower said, “America speaks from strength, strength 


NEWS FROM THE BRANCHES 


Branch Four, New Jersey toastmistress. Dr. Mermod was presented with a 
silver tray in recognition of her services to the 


An open meeting devoted to atomic energy will “7 
pe 8 By Branch and the Association. 


be held Sunday afternoon, March 27, in Newark. 
The speaker will be Brigadier General Elbert De- Branch Eleven, Southwestern Ohio 
Coursey, Director of the Armed Forces Institute of ; ' 

. . . . A meeting of the Medical Women’s Club was 
Pathology in Washington, whose subject will be held N 
“Living in the Atomic Age.” Dr. Helen F. Schrack, Willem p 
Dr. Elizabeth I. Christian, and Dr. Carye-Belle : 7s 


nary Problems.” 
Henle are co-chairmen of this meeting. 


A special dinner meeting in honor of Dr. Camille Branch Thirty, Upper California 
Mermod was held January 12 at the Newarker On November 8, 1954, the first meeting of the 
Restaurant, Newark Airport. Dr. Henle was chair- year was held, at which time the Women Physician’s 


man of arrangements, assisted by Dr. Ella A. Club of San Francisco entertained all the women 
Coughlan, Dr. Georgina W. Crawford, Dr. Lydia B. medical students, interns, and house officers in the 
Hauck, and Dr. Selma Weiss. Dr. Coughlan was Bay area. 
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JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


MEMORIAL LECTURESHIP 


One of the most illustrious Presidents of the Wo- 
men’s Medical Society of New York State and 
later of the American Medical Women’s Associa- 
tion was Dr. Alice Stone Woolley, who was in- 
strumental in developing and broadening the scope 
of the JourNAL oF THE American Mepicat Wo- 
MEN’S ASSOCIATION. 

At the Annual Meeting of the AMWA held in 
June 1947, it was proposed that the Association 
establish the Alice Stone Woolley Memorial Lec- 
tureship. The recipient of the award is to be chosen 
annually and is to be an outstanding woman doctor 
whose presentation will be a high point of each 
Annual Meeting. 

This opportunity adds to the prestige of the 
AMWA, as well as honors and encourages note- 
worthy women physicians, and pays tribute to one 
who consecrated her life to the advancement of wo- 
men in medicine and the welfare of humanity. 

A fund of approximately $5,000 has been raised 
by the members of our Association and by the Wo- 
men’s Medical Society of New York State and Dr. 


Woolley’s personal friends and relatives. From this 
sum an honorarium is given to each speaker. There 
have now been five lecturers, namely: Dr. Edith 
Potter, who spoke on the subject, Pathology of Pre- 
maturity; Dr. Therese Benedek, who spoke on the 
subject, The Sexual Cycle and Personality; Dr. 
Evelyn Anderson, who spoke on the subject, The 
Brain as a Regulator of Metabolism; Dr. Elaine 
Ralli, who spoke on the subject, Physiological Dis- 
turbances in Patients with Cirrhosis of the Liver 
and the Treatment of the Disease; and Dr. Minnie 
Goldberg, who spoke on What Makes Us Grow 
As We Do. 


The Committee would appreciate the names of 
other qualified medical women, whom the member- 
ship would feel could meet the requirements for a 
suitable speaker. 

THERESA ScANLAN, M.D., Chairman 
Dorotny Atkinson, M.D. 

Mary Jenninocs, M.D. 

SHaw, M.D. 

Woolley Memorial Lecture Committee 


WOMEN’S MEDICAL SOCIETY OF NEW YORK STATE 
(Continued from page 59) 


Paracelsus and so forth, organized in the 1930's by 
Dr. Mary Nelson of Buffalo. Each physician in 
history was represented by a member of the Society. 
Finally, because of inadequate facilities and accom- 
modations in the smaller cities, the growing State 
Society decided to alternate the meetings between 
the cities of New York and Buffalo. 

The Women’s Medical Society of New York 
State has sponsored and supported many bills which 
have become state and national laws. Among these 
are the premarital and prenatal blood tests, and 
the law granting military commissions to women 
physicians. The Society has also aided in opening 
medical colleges and hospitals to women. 

Dr. Mary T. Greene, chairman of the medicai 
education committee, for many years has been out- 
standing in obtaining aid for women medical stu- 
dents in this and other countries. Another member, 
the late Dr. Rosetta Hall, and her husband, estab- 
lished a medical school and hospital in Korea and 
spent 45 years there. 


Years ago, when the late Dr. Anna L. Williams 
did her splendid work on diphtheria antitoxin, she 
was acclaimed by the Society and received an award 
of merit. More recently, Dr. Emily Barringer was 
given the award for helping publicize the need for 
premarital and prenatal blood examinations and 
for helping obtain commissions for women in the 
armed forces. Dr. Madge C. L. McGuinness was 
given the 1952 award for her untiring efforts in 
promoting the progress of women, and the 1953 
award went to Dr. Elise S. L’Esperance for her out- 
standing efforts for cancer prevention. To Dr. Mary 
T. Greene, went the 1954 award and to her, also, 
the AMWA citation of Woman of the Year. 

The crest and motto of Dr. Dolley’s own family 
were adopted by the Society. In 1936, Dr. L’Esper- 
ance, president, had the crest encircled and the name 
of the Society placed therein, as in its present form. 

The motto is “Esse Quam Videri” (To be rather 
than to seem). 
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Opportunities For Women In Medicine 


PUBLIC HEALTH PHYSICIANS 

The following positions are available in the Los 
Angeles health department: 

Director of district health services ($10,104 to 
$12,576 a year), open to a physician who has had 
training and experience in public health administra- 
tion and is capable of directing the city’s 10 local 
district offices, each of which has its own district 
health officer. 

Director and assistant director of the tuberculosis 
division, and an epidemiologist or communicable 
disease control director (each from $8,124 to $10,- 
104 a year). 

Director of the civil defense organization within 
the health department (half-time) ($4,062 to $5,- 
052 a year). Central laboratory assistant director 
($6,900 to $8,680 a year). 

Virologist (salary to be based on the candidate’s 
background and experience). 

Applicants from all parts of the United States 
will be welcome. A photograph and qualifications 
should accompany applications, which should be ad- 
dressed to Dr. George Uhl, City Health Officer, 111 
E. Ist St., Los Angeles 12. 


GENERAL PRACTITIONER 

Harleyville, a community of about 1,200 persons, 
within two miles of an industrial plant employing 
about 250 persons, is seeking a general practitioner. 
An office will be provided free of rent. A residence 
will be built for the physician, which he may pur- 
chase on rental terms. Anyone interested may com- 
municate with Mr. Louis A. Melchers, Jr., 1106 
King St., Charleston, c/o the Harleyville Pharmacy, 
Harleyville, S.C., or the mayor of the town. 


FELLOWSHIPS 

The division of hematology of the department 
of medicine, University of Maryland School of 
Medicine and College of Physicians and Surgeons, 
Baltimore, will have available as of July 1, 1955, 
two fellowships in hematology, carrying an annual 
stipend of $3,000 each and providing training in 
clinical and research hematology. Inquiries should 
be addressed to Dr. Milton S. Sacks, University 
Hospital, Baltimore 1. 

* 

The American Academy of Pediatrics will grant 
12 or more fellowships for pediatric residents for 
a period of six months to one year. These fellow- 
ships have been created to enable young physicians 
in financial need to complete their pediatric train- 
ing. The fellowships carry a stipend of $500 to 
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$1,000, depending on the need and length of time 
required to complete training. The fellowships, 
made possible by a grant to the academy from Mead 
Johnson & Company, will be granted as of July 1, 
1955. The deadline for receipt of applications will 
be March 1, 1955. Further information may be ob- 
tained from Dr. Harry A. Towsley, University 
Hospital, Department of Pediatrics, Ann Arbor, 
Mich., or the American Academy of Pediatrics, 610 
Church St., Evanston, Illinois. 


SCHOLARSHIPS 

A scholarship in anesthesiology has been estab- 
lished at the New England Hospital, Boston, in 
which the department is approved for the required 
two year residency training. The scholarship of 
$2,500 a year, including full maintenance, will be 
awarded annually to a woman with a degree of doc- 
tor of medicine from an approved medical school 
and with a one year approved internship. Both 
diplomas must have been received in the United 
States. In awarding the scholarship, character, 
scholastic ability, and the intention of qualifying 
for the American Board of Anesthesiology will be 
taken into consideration. Application may be made 
to the Executive Director, New England Hospital, 
Columbus Avenue and Dimock Street, Boston 19, 


Massachusetts. 
* 


The Harvard School of Public Health announces 
its scholarship program for 1955-1956. Scholarships 
for the academic year 1955-1956 will be granted to 
individuals of high professional promise in awards 
ranging from part tuition to tuition plus a stipend, 
according to the qualifications and financial needs 
of the applicants. The scholarship funds are limited 
and are primarily intended for citizens of the 
United States. Scholarship applicants must be 
eligible for admission to the school as a candidate _ 
for one of the following degrees: Master of Public 
Health, Doctor of Public Health, Master of Science 
in Hygiene, Doctor of Science in Hygiene, Master 
of Industrial Health. 


Scholarship applicants must return completed 
admission and scholarship applications to the Har- 
vard School of Public Health by March 1, 1955. 
Scholarship awards will be announced May 1, 1955. . 
A catalogue of the School, admission and scholar- 
ship applications, and further information, may be 
obtained by writing: Secretary, Harvard School of 
Public Health, 55 Shattuck Street, Boston 15, 
Massachusetts. 
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COURSES 


Use of radioactive isotopes in biology and medi- 
cine will have increased attention in courses to be 
sponsored jointly by the Northwestern University 
Medical School and Argonne National Laboratory. 

The vital place of such materials in research, 
diagnosis, and therapy will be brought to medical 
students and graduate physicians through instruc- 
tion in a field formerly open only to physicists and 
radiologists. 

The effort was accelerated early this year in a 
conference of Midwest educators, and representa- 
tives of the Atomic Energy Commission, Oak Ridge 
Institute for Nuclear Studies, Brookhaven Na- 
tional Laboratory, Veterans Administration, and 
the National Institutes of Health. 

Five classes of individuals are being considered: 
the undergraduate medical student, the physician 
who wants the knowledge but who does not wish 
to become proficient in using isotopes, the physician 
who wishes to be certified in use of two or three for 
well established diagnostic or therapeutic proce- 
dures, the physician who wants to qualify to use 
isotopes in a variety of purposes, and the radiologist 
interested in teletherapy. 

* 


The University of Tennessee College of Medicine 
will offer five postgraduate courses for physicians 
during the next four months. The programs will 
be presented in co-operation with the John Gaston 
Hospital and Le Bonheur Children’s Hospital, and 
will be held at the hospitals. The courses and the 
dates when they will be held include: pediatrics, Feb. 
23, 24, and 25; abdominal surgery, March 16, 17, 
and 18; radiology, March 31 and April 1 and 2; 
fractures and dislocations, April 27, 28, and 29; 
and cardiovascular diseases, May 18, 19, and 20. In 
addition, the Division of Pediatrics is offering the 
general practitioner a five day diversified course in 
advanced pediatric care. This course will be offered 
March 7-11. Emphasis will be placed on practical 
clinical training. Additional information may be 
obtained from the Postgraduate Department, 4 
South Dunlap, Memphis 3, Tennessee. 


* 


Under the sponsorship of the American Trudeau 
Society and in co-operation with the medical schools 
of Boston, the fifth annual course, “The Measure- 
ment of Pulmonary Function in Health and Dis- 
ease,” will be given at the Boston City Hospital, 
March 21 to 25, 1955. Information may be obtained 
by writing directly to the chairman for the course, 
Dr. Edward J. Welch, 1101 Beacon St., Brookline, 
Massachusetts. 


PRIZE ESSAY CONTESTS 

The American College of Chest Physicians will 
offer three cash awards for the best essays written 
on any phase relating to the diagnosis and treat- 
ment of chest diseases (heart and/or lungs) . First 
prize is $250, second prize—$100, and third prize— 
$50. Each winner will be awarded a certificate. The 
contest is open to undergraduate students through- 
out the world. The contest will close on April 10, 
1955, and instructions for the preparation of the 
manuscripts are as follows: 

1. Five copies, typewritten in English, double 
spaced, should be submitted to the Committee on 
College Essay, American College of Chest Physi- 
cians, 112 East Chestnut Street, Chicago 11, Il. 

2. The only means of identiftcation of the author 
shall be a motto or other device on the title page, 
and a sealed envelope bearing the same motto on 
the outside and enclosing the name and address of 
the author. 

3. A letter from the dean or chairman of the 
department of medicine or surgery of the medical 
school certifying that the author is a medical stu- 
dent in good standing. 


The Journal of the AMA announces its seventh 
annual prize essay competition open each year to 
fourth year medical students in schools approved by 
the Council on Medical Education and Hospitals of 
the American Medical Association. 

As in previous years, the essay will consist of the 
report of a clinical case personally studied by the 
essayist, combined with a discussion of the patho- 
logic condition represented by the case and a review 
of the important literature on the subject. The paper 
should follow the usual form of case reports as 
published in the Journal. Thus, the participant in 
competing for a substantial prize will do so not as 
a matter of supererogation but in the ordinary 
course of his or her academic obligations. 

In detail, the competition requires that manu- 
scripts be not more than 5,000 words in length, 
clearly typewritten in English, double or triple 
spaced, with references listed at the end in numerical 
arrangement according to the form used by the 
Quarterly Cumulative Index Medicus. They must 
be in the hands of the editor, Dr. Austin Smith, by 
March 15, 1955, and must be accompanied by a 
certification from the dean of the medical school 
concerned stating that the author is a member in | 
good standing of the fourth year class and specify- 
ing the expected date of graduation. No manu- 
scripts will be returned. 

A cash prize of $100 will be paid for the best 
essay of those found to be suitable for considera- 
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tion, and the paper will be published in the Journal 
if the quality is considered to conform to the stand- 
ards by which th- editors usually judge material sub- 
mitted; the autkor will receive a hundred free re- 
prints. A second prize will consist of $25, and a 
third prize of a two year subscription to the Jour- 
NAL. The editors reserve the right to withhold the 
awarding of any prizes if no papers of sufficient 
merit are submitted. 

The Fifteenth Annual Essay Contest of the 
Mississippi Valley Medical Society will be held 
in 1955. The Society will offer a cash prize of $100, 
a gold medal, and a certificate of award for the 
best unpublished essay on any subject of a general 
medical interest (including medical economics and 
education) and practical value to the general prac- 
titioner of medicine. Certificate of merit may also 
be granted to the physicians whose essays are rated 
second and third best. Contestants must be mem- 
bers of the American Medical Association who are 
residents and citizens of the United States. The 
winner will be invited to present his contribution 
before the twentieth annual meeting of the Mis- 
sissippi Valley Medical Society to be held at the 
Jefferson Hotel, St. Louis, Missouri, September 
28, 29, and 30, 1955, the Society reserving the ex- 
clusive right to publish the essay in its official pub- 
lication, the Mississippi Valley Medical Journal 
(incorporating the Radiologic Review). All con- 
tributions shall be typewritten in English in manu- 
script form, submitted in five copies, not to exceed 
5,000 words, and must be received not later than 
May 1, 1955. The winning essays in previous years 
have appeared in the January issue of the Missis- 
sippi Valley Medical Journal but no awards were 
made in 1954. 

Further details may be secured from Harold 
Swanberg, M.D., Secretary, Mississippi Valley 
Medical Society, 209-224 W.C.U. Building, 
Quincy, Illinois. 

The Philadelphia Pediatric Society offers a prize 
of $100 for the best paper submitted by an intern 
or pediatric resident at any hospital in the Phila- 
delphia area on any subject related to pediatrics of 
either a clinical or a research nature. Papers should 
be submitted to Dr. Fred H. Harvie, Secretary, 133 
South 36th St., Philadelphia 4, by April 1, 1955. 

* 


The Philadelphia Academy of Surgery announces 
that essays will be received in competition for the 
Samuel D. Gross prize of $1,500. The conditions 
are that the prize shall be awarded every five years 
to the writer of the best original essay, not exceed- 
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ing 150 printed pages, octavo, in length, illustrative 
of some subject in surgical pathology or surgical 
practice founded on original investigations, the 
candidates for the prize to be American citizens. 
It is stipulated that the competitor who receives the 
prize shall publish his essay in book form. The 
essays, which must be written by a single author in 
the English language, should be sent to the Trustees 
of the Samuel D. Gross Prize of the Philadelphia 
Academy of Surgery, care of the College of Phy- 
sicians, 19 S. 22nd St., Philadelphia, on or before 
July 1, 1955. Each essay must be typewritten, dis- 
tinguished by a motto, and accompanied by a sealed 
envelope bearing the same motto, containing the 
name and address of the writer. 


SYMPOSIA AND MEETINGS 

The American Orthopsychiatric Association will 
hold its thirty-second annual meeting at the Hotel 
Sherman, Chicago, on February 28, March 1 and 
2, 1955, 
Approximately 100 scientific papers will be pre- 
sented by psychiatrists, psychologists, social work- 
ers, educators, sociologists, and anthropologists. 
There will be all day sections on childhood schizo- 
phrenia, child development, and psychotherapy 
with children, in addition to twelve workshops, 
symposia, and round tables. 
Inquiries about the program, reservations, ex- 
hibits, and other matters should be directed to Dr. 
Marion F. Langer, American Orthopsychiatric As- 
sociation, 1790 Broadway, New York 19, N.Y. 

x 


As a part of the centennial celebration at Michi- 
gan State College, the School of Home Economics 
is presenting a symposium on “Potentialities of Wo- 
men in the Middle Years,” to be held April 18-20, 
1955. Emphasis will be placed on problems and chal- 
lenges evolving from the changing role of women 
in the middle years and on the research findings 
related to these changes. National leaders in the 
physiologic, the psychologic, sociologic, economic, 
and employment aspects will take part in the pro- 
gram. For further information write: Irma H. 
Gross, Chairman, Program Committee, Home 
Economics Symposium, Michigan State College, 
East Lansing, Michigan. 

x 


The Atlanta Graduate Medical Assembly and 
the Southeastern Surgical Congress will meet simul- 
taneously in Atlanta, February 21, 22, 23, and 24, 
1955, at the Biltmore Hotel. For further informa- 
tion write Dr. B. T. Beasley, 701 Hurt Building, 
Atlanta, Georgia. 


ALBUM OF WOMEN IN MEDICINE 


MARY THERESA GREENE, M.D. 


NE OF THE PIONEER medical women of 


Western New York, Mary T. Greene, 

hailed originally from Pike, New York. 
She was graduated from 
the University of Mich- 
igan in 1890; held a 
position at the Massa- 
chusetts Reform Prison 
for Women at Sher- 
bourn; and practiced in 
Pike, and in Buffalo, 
where in 1893, with Dr. 
Lillian Craig Randle, 
she founded the River- 
side Hospital, which 
later became the Lafay- 
ette General Hospital. 

In 1897, she went to 
Castile, New York, to 
assist her aunt, Dr. 
Cordelia A. Greene, who 
had taken her father’s 
place at the Castile 
Sanitarium founded: in 
1849. The few weeks 
she expected to stay have 
lengthened into years 
and she is still the mov- 
ing spirit. She has taken 
time out for courses at 
the Post Graduate 
Medical School and 
Hospital, she became a 
member of the Wy- 
oming County and the 
State Medical Societies, the AMA, and was a 
charter member of the Buffalo Women’s Medical 
Society. 

She has been active in the local tuberculosis and 
public health associations since they were started 
and has served as president of the Wyoming Coun- 
ty Medical Society, the only woman physician in the 
county. Every year for 74 years the Wyoming Coun- 
ty Medical Society has come to the Sanitarium for 
its dinner meeting in January. On January 14, 1953, 
a plaque was presented to Dr. Greene by the So- 
ciety, in commemoration of the donation of a room 
in her honor at the new Wyoming County Com- 
munity Hospital. 

Dr. Greene was on the board of the public high 


school in Castile for 33 years. She is treasurer and 
a trustee of the Cordelia A. Greene Memorial 
Library housing 11,000 books and 30 periodicals. 
The library is free for 
the use of the people in 
the community. 

Dr. Greene is par- 
ticularly well known for 
her labors as chairman 
of medical education for 
the Women’s Medical 
Society of New York 
State. Each year she 
sends out an appeal for 
assistance for needy wo- 
men medical students, 
and she stretches dollars 
as can no one else. 
Korea, China, and India 
appeal and these dollars 
keep several girls in 
their native lands, help- 
ing their own people, 
and each becoming a 
source of future educa- 
tion for good. Here at 
home she has a helping 
hand ever extended to 
our students in need. 

Above all, Mary 
Greene is still the physi- 
cian, ministering to the 
sick, the distressed, and 
the unhappy entrusted 
to her care, doing for 
them all those things required. No task is too lowly, 
too burdensome, too great if she can help. She is 
the beloved physician ministering to the body, the 
heart, the soul, and the spirit with true selflessness 
and love. 

She well embodies the lines dedicated to her at 
Albany, May 13, 1935 by Louise Beamis Hood: 

“We live in deeds, not years; 
In thoughts, not breaths, 
In feelings, not in figures on a dial. 
We should count time by heart-throbs. 
He most lives 
Who thinks most, feels the noblest, 
Acts the best.” 
—Maoce C. L. McGuinness, M.D. 
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NEWS OF WOMEN 


NEWS OF WOMEN IN MEDICINE 


International 


Great Britain. Blackwell Scientific Publications, 
Oxford, plan to start a new quarterly, the British 
Journal of Hematology, at the new year Dr. 
SHemta CALLENDER will be a member of the edi- 


torial board. 


Dr. Jean M. Macxintosh, of the Birmingham 
Public Health Department, has been inducted as 
president of the Society of Medical Officers of 
Health for 1954-1955. Her presidential address, on 
the steps necessary to ensure that junior members 
of the public health service get proper training 
and experience, was entitled, “The Way Ahead.” 
Dr. Mackintosh is the first woman to be president 
of the society since its foundation in 1856. 


The Dr. William Julius Mickle Fellowship for 
1953-1954 has been awarded to Dr. Auprey U. 
SmitH (National Institute for Medical Research) 
in respect of the work on the preservation of living 
cells and tissues at low temperatures which she has 
carried out during the past five years. 


The following scholarships and prizes have been 
awarded in the Faculty of Medicine at the Univer- 
sity of Birmingham: Queen’s scholarshipsp—ANN 
D. Branam; Ingleby scholarshipp—Frances O. 
Tuomas (obstetrics and gynecology); Beckwith 
Whitehouse prize in obstetrics and gynecology— 
Curistine M. Watton; Leith-Newman prize in 
pathology (medical) —-Motty Hit; and prize in 
anatomy—SHirLEY M. Macuin. 


The following prizes and scholarships were 
awarded at the graduation ceremonies of the Uni- 
versity of Edinburgh; Scottish Association for 
Medical Education of Women prize and Mouat 
scholarship in the practice of physic—Marcaret 
C. Hotperness; Dorothy Gilfillan Memorial prize 
and Royal Victoria Hospital Tuberculosis Trust 
gold medal — Dororny L. Grieve; Buchanan 
scholarship in obstetrics and gynecology—CatH- 
ERINE HeENpERSON; and Lawson Gifford prize in 
obstetrics and research fellowship in bacteriology— 
Marcaret F. JAMIESON. 
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THESE WERE THE FIRST 


Dr. Mary Lucas Keene, graduate of the Lon- 
don School of Medicine for Women in 1924, was 
the first woman to occupy a university chair of 
anatomy in the British Isles, succeeding the noted 
Frederick Wood Jones in that institution. She 
taught for 32 years and was one of the first women 
examiners for the conjoint board in London. She 
was external examiner at the University of Bristol 
and South Wales and in 1946-1947 was president 
of the British Federation of Medical Women. 


Dr. EstHErR SHOEMAKER, graduate of Indiana 
University School of Medicine in 1927, was super- 
intendent of the Ellen T. Cowan Hospital at Kolar, 
India, and in 1950 was named by Pennsylvania as 
state ambassador for distinguished service outside 
the commonwealth. 


Dr. Micueta Gemit, of Binan, Lagune, gradu- 
ated from the College of Medicine, University of 
Philippines, in 1918, and did postgraduate work at 
the University of Pennsylvania. She established the 
maternity clinic, Lagarde St. Sampaloc, in 1928, 
formally opened as the Misericordia Maternity Hos- 
pital, the first private maternity hospital in Manila. 


In 1933, the name was changed to the Sacred Heart 
Hospital. 


Dr. CALDERON, graduate of the Univer- 
sity of Missouri, studied in Spain and France and 
in 1936 established the Costa Rican Humane So- 
ciety. For 22 years Dr. Calderon practiced in San 
Jose, Costa Rica. 


Dr. Rosa Henrietta Encert of Amberg, Ba- 
varia, came to St. Louis in 1850, where she was. 
married. In 1862 she returned to Wurzburg and by 
special permission was admitted to the Woman’s 
Hospital to study under Professor Scanzoin. She 
was requested to sign a document, Cultus Minis- 
terum, never to practice in Europe. She was a grad- 
uate in 1862 of the Women’s Medical College of 
Chicago and was visiting surgeon in the Women 
and Children’s Hospital. She was a member of the 
Medico-Legal Society and other associations, and 
a specialist in pathologic anatomy and microscopy. 


—E.izasetn Bass, M.D. 
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Editor's Nete: 
opinions of the reviewers and not neces-arily those of the 
members of the Editorial Board of the JouRNAL. 


These reviews repzesent the individual 


INTRODUCTION TO VERTEBRATE EMBRY- 
OLOGY. By Waldo Shumway, Ph.D., Dean, Stevens 
Institute of Technology; and F. B. Adamstone, 
Ph.D., Professor of Zoology, University of Illinois. 
Fifth Edition. Pp. 372, 256 figures. Price $6.00. 
John Wiley and Sons, New York, 1954. 


A LABORATORY MANUAL OF VERTEBRATE 
EMBRYOLOGY. By F. B. Adamstone, Ph.D., and 
Waldo Shumway, Ph.D. Third Edition. Pp. 98, 38 
figures. Price $2.50. John Wiley and Sons, New 
York, 1954, 


The revision of Shumway’s textbook, widely used in 
colleges, has been done chiefly by the junior author. 
As in the previous editions, the general presentation is 
supplemented by the comparison of developmental 
stages of amphioxus, frog, chick, and man. The discus- 
sion of early stages in the chick has been revised on 
the basis of the work of Spratt. To the table of the his- 
tory of embryology some advancements in the first half 
of the twentieth century have been added. Generally, 
the intention to bring the book up to date has been 
accomplished. 


It is, of course, rather difficult to select the items 
and names to be included in a short historical chapter 
and a table of “Important Events in the History of Em- 
bryology.” It would seem that the basic studies on the 
germ cells in the nineteenth century are treated too 
generally: there is no reference to the fundamental dis- 
covery of the morphologic basis of biparental inherit- 
ance by Oscar Hertwig who, in 1875, studying the 
fertilization of the sea urchin, observed that the head 
of the single spermium which has entered the egg per- 
sists as a nucleus and fuses with the egg nucleus. In 
general, however, the revision is a successful and use- 
ful one. 

In the Laboratory Manual, frog stages of 3 mm. in 
length, 6 mm., and 11 mm. are studied. Of the chick 
incubation stages of 18 hour, 24 hour, 33 hour, 48, 
and 72 hour are selected. Of the pig the 10 mm. embryo 
is the object of study, The student is introduced to the 
method of studying continuous series of sections of 
vertebrate embryos, Whereas, for the earlier stages of 
frog and chick, the customary method of drawing some 
representative sections is ‘applied, for the more ad- 
vanced stages, including the 10 mm, pig embryo, the 
student is required to study the whole series of sections, 
keeping a record of the structures identified with in- 
formal reference sketches. Of course, a prerequisite for 
the use of this new procedure will be sufficient time 
and assistance for testing success or failure of the stu- 
dent by individual quizzes. 

Suggestions for courses of varying lengths are made. 


—Richard Weissenberg, M.D. 
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LEGAL MEDICINE. Edited by R. B, H. Gradwohl, 
M.D., Sc.D., F.A.P.H.A., Commander, M.C., U.S. 
N.R. (Retired), Director of the Police Laboratory, 
Metropolitan Police Department, St. Louis; First 
President, American Academy of Forensic Sciences; 
Pathologist to Christian Hospital; Director, Grad- 
wohl School of Laboratory and X-Ray Technique, 
St. Louis, Mo. Pp. 1051, with 222 illustrations. Price 
$20.00. C. V. Mosby Company, St. Louis, 1954. 


The volume is composed of essays by various au- 
thors, which were presented to the annual conferences 
of the American Academy of Forensic Sciences. It con- 
tains a review of post-mortem findings in traumatic 
pathology, unexpected death, head and body wounds, 
asphyxia, and poisoning. It discusses thoroughly the 
medico-legal autopsy as well as outlining the role of 
the crime laboratory in the identification of various 
materials and body secretions as a means of relating 
the criminal to the scene of the crime. 


In addition to the usual material presented by a 
volume of this type, the book gives the modern aspects 
of legal medicine involved in the questions of the 
mentally ill, wills, alcohol intoxication, lie detection, 
and the qualifications of the expert medical witness; as 
well as discussing the legal aspects of trauma and dis- 
ease with their interrelationships, and the problems of 
workmen’s compensation. 


The chapter on narcoanalysis for criminal investiga- 
tion is somewhat tedious; however this is more than 
balanced by the lucid presentation of the problem of 
forensic psychiatry by Satterfield. This chapter is rec- 
ommended to all who may give medical testimony. 

The editor is to be complimented for his concise 
presentation of the laws of various states pertaining to 
autopsy and abortion. The material is accurate except 
for those states which have legislated on these subjects 
within the past year. The chapter on blood typing and 
Rh factor is commendable. 

The concept, advanced by Freidrich, that cyanide 
poisoning need not always be fatal, is worthy of con- 
sideration. Those interested in toxicology will be re- 
warded by this chapter. 

An excellent index of 40 pages concludes the volume. 
The printing is readable and there are few typographi- 
cal errors in the text. 

The personal views of the author, given in the final 
chapter, concerning the performance of the medico- 
legal autopsy, should serve to focus the attention of 
physicians, legislative bodies, and the public in general, 
on the need for improvement in this phase of medical 
practice. 


The volume holds a timely discussion of legal medi- 
cine and is recommended, both for reading and refer- 
ence, to all who anticipate participation in any phase 
of the subject. 

—Thomas K. Rathmell, M.D. 


J.A.M.W.A.—Vot. 10, No. 2 


EDITORIAL FORECAST 


March 1955 


Dr. Gertrude Engbring is the Guest Editor for the special Branch Two, Chicago, issue of the JourNat, ap- 
pearing in March. A variety of articles will be presented, and material about medical women in Chicago, 
both past and present. Included will be: 


“Sarcoidosis,” by Bernice Perdziak, M.D., and Gertrude M. Engbring, M.D., F.A.C.P. 
There will be some case histories: 


“Rheumatic Fever with Carditis: Withdrawal Effects Following Cortisone Therapy,” by Anne L. Bohning, 
MLD., and “Familial Xanthomatosis,” by Ruth Elaine Taylor, M.D. 


“Medical Education of Women Has Proved Worth-While,” is a preliminary report of a survey on women 
in medicine being carried out by the Association of American Medical Colleges. 


Reports of Proceedings includes a symposium on “Constructive Medicine in Aging.” 


Regular features will appear, and the Album of Women in Medicine is the biography of M. Alice Phiilips, 
M.D., by Ruth Elaine Taylor, M.D. 


EXPASMUS 


for relief of muscle spasm and pain 
in arthritic and rheumatic conditions 


EXPASMUS 


for relief of tension 
associated with muscle spasm 


EXPASMUS 
for relief of low back pain 


Samples on request 


MARTIN H. SMITH CO. 
* Trademark 150 Lafayette St., New York 13, N.Y. 


Average dose, 2 tablets every 4 hours; 
maximum daily dose, 12 tablets. 
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“Complete 2-A-DAY therapy 


= ATTENTION, A M W A MEMBERS! 


The advice of AMWA members 


is urgently needed. 


Please answer the questions on the opposite page regarding the terms of 
office for your Association officers, and 


Send your answers at once to the 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
Room 409, 1790 Broadway 
New York 19, New York 


Your answers will guide 
the discussions of the 


COMMITTEE ON CONSTITUTION AND BY-LAWS 
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AST 
for Abbott's flm-seoled tablets: pat. applied for 
WV 
= 


IRON-PLUS FORMULA 


2 small Filmtabs a day supply: 


Elemental Iron ................ 210mg. +he fu it QM. 
(as Ferrous Sulfate) Us 
of 
BEvipoRAL®........... 1 U.S.P Oral Unit 
(Vitamin B,. with Intrinsic Factor Concentrate, Abbott) 
ALN) ati UL 
Folic Acid ........ + 2 mg 
Liver Fraction 2, N.F. .......... 200 mg. 
Pyridoxine Hydrochloride ........ 3 mg. ’ 
Pantothenle 6 mg. 
SMALLER THAN A DIME 
—easy to swallow, tasteless, a hard tablet— 
not a soft capsule. —_—— 
(Obbott) 
THIS IS NOT A BALLOI 
AMERICAN MEDICAL WOMEN’S ASSOCIATION 
Room 409, 1790 Broadway 
New York 19, New York 
I would like to have— 
yes no 


1 The President and President-Elect serve for a 


2 All officers eligible for re-election for a consecu- 


tive term of one year __---_-....------..----------- 


3 Our present election procedure continued—i.e., 
the President, President-Elect, Vice-Presi- 
dents, and Secretaries serve for a term of one 
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About Children .. . 


CAMPS FOR CRIPPLED CHILDREN 


Even though it is still winter, the turn of the sun toward the north encourages thought 
in the direction of spring and summer, and the lure of camping begins to tug at subconscious 
thought. But what of the little people who cannot go to ordinary camps because of physical 
handicaps? Last fall the National Society for Crippled Children and Adults announced 
the publication of a “Guide to Standards for Resident Camps for Crippled Children,” 
offering detailed information on how camps can be made safer, more effective, and more 
rewarding for the children who attend them. The compiler is Mrs. Eveline E. Jacobs, pro- 
gram analyst and consultant in camping for the National Society, in cooperation with 
the organization’s counselors. The standards set forth are endorsed and approved by the 
American Camping Association. The purpose of the publication is to serve as a guide 
that will be effective in bringing about better services for crippled children and adults. 
(National Society for Crippled Children and Adults, 11 South La Salle St., Chicago, Ill. 
$1.50 per copy.) 


ON ADMINISTRATION OF FLUIDS 


Examination of the physiology of the infant’s kidney shows how the organ reacts dif- 
ferently from that of an adult. Children are born with inadequately functioning kidneys. 
They do not develop completely the ability to concentrate urine in the first few months of 
life. More water has to be used to dispose of salts and other materials. When acutely ill, 
infants lose fluid quickly in their stools, by vomiting, and by sweating of fever, in addition 
to urinary loss. Failure in concentrating urine may not be due to a failure of the kidney 
tubule itself, but probably to the failure of the kidney to respond to the anti-diuretic 
hormone. In his book, “The Kidney,” Dr. Homer Smith pointed out to the profession that 
“the infant has buta narrow margin of renal functional defense.” The fact that infants tend 
to lose water and salt at a rapid rate during acute illness reaffirms the importance of paying 
more attention to the way infants lose fluid. However, during the past decade, it may be that 
too much attention has been paid to the administration of fluid thus risking water intoxica- 
tion. Increased care in the administration of fluids to ill infants and more emphasis on how 
the infant disposes of fluid may lead to beneficial results. (Diuretic Review, Jan.-Feb. ’55.) 


... And About Those Who Are Older 


NEW GERIATRIC PROJECT 


A thoroughgoing study of problems connected with growing old has been commenced 
by the Community Service Society of New York to determine how lengthened life span 
years may be spent in a graceful old age. A $225,000 grant from the Rockefeller Brothers 
Fund will help finance the project. Thousands of persons over 60 will be interviewed to 
obtain data on their modes of life, their outlooks and emotions, their capacity for normal 
life. Social scientists and workers, public health nurses, experts in psychiatry, geriatrics, 
and community problems will apply themselves to the question of what should be prepared 
for the aged in the way of services, living arrangements, and community resources. Those 
interviewed will include residents of institutions for the aged in both metropolitan and 
rural areas, and those living alone or with their children. According to Stanley P. Davies, 
general director of the Community Service Society, the study will seek to evolve preventive 
community measures to “ameliorate the problems and increase the productivity” of older 
persons. Dr. Davies notes that, in spite of much that has been done in the way of diagnosis 
and treatment, and even prevention of the physical disabilities and illnesses that come with 
age, relatively little scientific research has aimed at the maintenance or recovery of normal 
emotional and social functioning during the later years of life. 
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a of the very best people use 


VI-PENTA 


Pleasant orange-tasting Vi-Penta Drops supply required amounts 
of A, C, D and principal B-complex vitamins for people of growing 
importance. Add to other liquids or give by the drop directly from the bottle. 


In 15, 30, and 60-ce vials with calibrated dropper, dated to insure full potency. 


VI-PENTA® HOFFMANN-LA ROCHE INC * ROCHE PARK ¢ NUTLEY 10 * NEW JERSEY 
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ANNUAL MEETING—AMERICAN MEDICAL WOMEN’S ASSOCIATION—1955 


We have been advised— 


“AMWA delegates requiring sleeping rooms during the American Medical Association 
convention can reserve such accommodations by writing directly to the Reservations De- 
partment of THE DENNIS specifying their departure date as not before June 9. Upon 
receipt of this reservation, a confirmation will be sent requesting a good faith deposit which 
will be applied against the room occupancy charge on the nights of Tuesday, June 7, and 
Wednesday, June 8. 

“Due to the fact that reservation requests are already being received in considerable 
numbers, it is strongly recommended that the reservations be submitted immediately.” 

—Joun E. LetsHman, Director of Sales 
Hotel Dennis, Atlantic City 


May we reiterate: You will be unable to retain your same room at the Dennis for the 
AMA meeting unless the above directions are followed and particular request made to 
hold your same room. 


For AMWA reservations use the blank below. 


1955 ANNUAL MEETING 
Hotel Dennis Atlantic City, N.J. 
June 2 through 5, 1955 


Mr. John E. Leishman, 
Director of Sales, 
Hotel Dennis, 
Atlantic City, N.J. 


Please acknowledge reservations as follows for the AMM.W.A. Annual Meeting: 
3 $9; $10 
Twin Bedded room: $12 ; $14 ; $16 ; $18 (all rooms with bath) 


Double and Single with connecting bath (3 persons) $18 
(Plus 3% sales tax on all rates) 


Single room: $8. 


Indicate price preferred. 


I shall arrive on — —s —___— and depart on 


Name 


Address 


if reservation is for more than one person, please state name(s) and address(es) of other person(s) . 
Name —Address 
Name Address 
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THE WEAKER SEX? THE STRONGER SEX? 


MORE MEN PATIENTS IN HOSPITALS 

A study published in the Journal of the A.M.A. has dealt a shaking blow to man’s reputation 
as the stronger of the sexes, for it indicates that more men than women are hospitalized, in spite of the fact 
that one-sixth of all persons admitted to hospitals in a one-year study period were pregnant women. The 
survey covered a single day in 1953, for which the records of registered hospitals throughout the nation 
showed that there were 77,720 more men patients than there were women. Dr. Frank G. Dickinson, direc- 
tor of the A.M.A. Bureau of Medical Economic Research, is reported to have said that this “strongly im- 
plies that they (men) are the sicklier and more hospitalized sex.” 

In the age group between 15 and 44 years of age (child-bearing years of woman’s life), the number 
of men exceeded the number of women by 13,000. Between 45 and 64, the excess of men was over 51,000. 
After the age of 65 the numbers ran nearly equal for the two sexes. 

Although additional studies of accidents and occupational diseases may give data pertinent to these 
differences, they cannot be expected to explain why 11,300 more males than females under 15 years of age 
are in hospitals. 

GREATER HEART RISK FOR MIDDLE-AGED MEN 

The risk of dying from heart and blood vessel diseases has gone up nearly 25 percent among 
middle-aged men in the past generation, while the risk for women in the same age group has gone down 
by about the same amount. These opposite trends in the heart disease death rate of men and women between 
the ages of 45 and 65 are the most striking piece of new information to be found in the 1954 revision of the 
statistical handbook, “Diseases of the Heart and Blood Vessels—Facts and Figures.” 

The sixteen-page booklet prepared by the American Heart Association in cooperation with the Na- 
tional Heart Institute of the U. S. Public Health Service presents basic facts essential to an understanding 
of heart and blood vessel diseases as a major health problem. The revised booklet, containing thirteen charts 
and interpretive text, brings up to date the original edition of May 1952. It represents an attempt to provide 
a uniform picture of the complicated heart statistics by the chief voluntary agency concerned with this prob- 
lem and the official government agency in the field. It is being distributed by the American Heart Associa- 


tion and its affiliates primarily among professional people and those concerned with informing the public 
about heart disease. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Permanent) 


(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) 


Certification by American Board of.......... Year.... 


Medical Society Affiliations 


Check membership desired: 


() Life-Dues $200 (May be paid in two installments in two consecutive years) . 


CO Active-Dues $10 per annum. (Branch dues not included in Active membership dues and ate payable to 
Branch treasurer.) 


Associate-No dues. Junior-No dues. 
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(Please print as it should appear in the Directory.) 


THE BORDEN AWARDS 


Announcement has been made of the 1954 winners of the nine Borden Awards, which are given annually 
in recognition of outstanding achievements by scientists of the United States and Canada. A thousand 
dollars and a gold medal go to each winner. The awards are provided by The Borden Company Foundation, 
Inc., for administration by the following professional and scientific societies: The American Chemical So- 
ciety, American Dairy Science Association, American Home Economics Association, Association of Ameri- 
can Medical Colleges, American Institute of Nutrition, American Academy of Pediatrics, Poultry Science 
Association, and American Veterinary Medical Association, each in its own field. 

Of special interest to medical women may be the award for fundamental research in the field of nutrition 
and experimental foods administered by the American Home Economics Association, won this year by 
Jane M. Leichsenring, Professor of Nutrition at the University of Minnesota; also the award for outstanding 
research in medical sciences by a member of the faculty of a college affiliated with the Association of 
American Medical Colleges, won by Karl F. Meyer, M.D., Emeritus Director, George Williams Hooper 
Foundation for Medical Research and Emeritus Professor of Experimental Pathology, University of Cali- 
fornia. The American Institute of Nutrition chose Agnes Fay Morgan, and Arthur H. Smith to share an 
award for studies of the effect of heat on the nutritive value of milk. Dr. Morgan is Professor of Home 
Economics Emeritus, University of California, and Biochemist Emeritus, University of California Agricul- 
tural Experiment Station; Dr. Smith is Professor and Head of the Department of Physiological Chemistry 
and Director of Graduate Medical Education, Wayne University College of Medicine. The American 
Academy of Pediatrics base their selection on outstanding research in the nutrition and development of 
infants and children. They chose Paul Gyérgy, M.D., because of his many contributions to the science 
of nutrition in the field of pediatrics. He was cited for his outstanding achievements in the discovery and 
isolation of riboflavin, biotin and pyridoxine; these are now being followed by his demonstration of a nutri- 
tional factor present in human breast milk and almost entirely absent from cow’s milk. His earlier studies 
brought to light valuable information on rickets and the role of nutritional factors in the production of 
diseases of the liver. In 1951 Dr. Gyérgy’s researches in nutrition were recognized for the Borden Award 
by The American Institute of Nutrition. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘‘shall] be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.” 


Article III, Section 6. Associate Members ‘‘shal] be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.”’ 


Article III, Section 7. Junior Members ‘“‘shall be members of Junior Branches in the four undergraduate years of medical 
school.”’ 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 


ciaTIon. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.LM.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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TRICHOMONIASIS 


OW is vaginal trichomoniasis 

transmitted? Marshalling argu- 

ments in support of the sexual 

route, Trussel points out that 
“the parasitism is uncommon among 
children and virgins. Further, the para- 
site is reported to be most commonly 
found between the ages of 16 to 35 years, 
the period of greatest sexual activity.””? 
Upton makes a similar observation: “I 
see very little trichomonas vaginitis in 
young girls of puberty age, and in older 
women after menopause.” 


7 ravelogue of the trichomonads. If other 
routes than the sexual are theoretically possi- 
ble, they are comparatively rare. Trichomonads have 
been found occasionally in children whose mothers 
harbored the parasites. Contamination from the rec- 
tum is no longer held tenable, since the intestinal 
and the vaginal trichomonads are “distinct species’ 
and the intestinal species does not survive long in the 
vagina. Novak says, “Contamination from bath 
water, or from towels, hands, and instruments must 
all be considered, though in the individual case the 
explanation is rarely clear.”* Trussel states : “Douche 
nozzles, enema tubes, toilet seats, towels, and phy- 
sician’s gloves and instruments have all been in- 
criminated but never actually proven to spread the 
protozoa.””? 


erg during coitus. “There is in- 
creasing evidence that the organisms are not 
infrequently transmitted through coitus,”’ says 
Novak.? Trussell lists as additional evidence: the 
site of the infection in the vagina, the frequent asso- 
ciation of trichomonads with gonococci, and the 
well-known flare-ups during pregnancy and post- 
menstrually, “when unprotected sexual intercourse 
is common. . . .” Moreover, Greenblatt and West 
report that in prostitutes the incidence of vaginal 
trichomoniasis may be as high as 66 per cent, as 
compared with 10 to 15 per cent in other women.* 


our to nine month regimen for hus- 


band. Once the married woman has acquired 
vaginal trichomoniasis, she may prove “resistant” to 
treatment, or be “cured,” only to relapse. “The vagi- 
nal infestation recurs over and over,” says Kar- 
naky.® In persistent and recurring cases, most 


JULIUS SCHMID, INC., Propbylactics Division 


423 West 55th Street, New York 19, N. Y. 
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"UNCOMMON 
AMONG 
CHILDREN AND 
VIRGINS” 


authorities stress that the husband is the most likely 
source of reinfection.1:3513 “The real focus has 
been the male generative organ,” continues Karnaky 
in his recent communication to the J.A.M.A. “In 
resistant and recurring cases of T. vaginalis infesta- 
tion the husband should wear a condom at coitus 
for four to nine months, during which time these 
trichomonads will usually die out on their own 
accord.”® Similar protective measures are recom- 
mended by Bernstine and Rakoff® and by Trussell. 

Take specific measures to win the co-operation 
of the husband in your treatment of vaginal tricho- 
moniasis. Otherwise he may easily reinfect the pa- 
tient and nullify the good results of the regimen. In 
prescribing a condom, be selective and take advan- 
tage of Schmid product improvements. 

When there is anxiety that the condom might 
dull sensation, the answer is to prescribe XXXX 
(FOUREX) ® membrane skins, made from the cecum 
of the lamb. These are pre-moistened, tissue-thin 
and tissue-smooth, and do not retard sensory effect. 
If cost is a consideration, prescribe RAMSES,® a 
transparent condom of natural gum rubber, very 
thin and strong. SHEIK,® also natural gum rubber, 
is even more reasonable in price. 

Your prescription of Schmid brands not only 
circumvents embarrassment, but assures fine quality. 
The protection they offer is the very foundation of 
the re-infection control. Prescribe this protection for 
as long as four to nine months after the wife ceases 
to show evidence of infestation. 


References: 1. Trussell, R. E.: Trichomonas Vaginalis and 
Ill., Charles C. Thomas, 1947. 2. 
U ton, J. R.: West. J. Surg., Obst. & Gynec. 60:222 (May) 
1952. 3. be Emil: Textbook of Gynecology, ed. 3, Balti- 
more, The W illiams and Wilkins Company, 1948. 4. Greenblatt, 
R. B., and West, R. M.: Antibiotics in the Treatment of Vaginal 
Trichomoniasis, paper resented, at the 2nd Annual Antibiotic 
Symposium, Washingt D. C., October, 1954. 5. 
K. J.: J.A.M.A. 155: OT 6 (June 26) 1954. 6. Bernstine, J. 
and Rakoff, A. E.: Vaginal Infections, Infestations, and Di 
hare, New York, The Blakiston Company, 1953. 7. Crossen, 

R. J.: Diseases of Women, ed. 10, St. Louis, The C. V. Mosby 
Co.. 1953. 8. Kanter, A. E.: Postgrad. Med. 12:457 ( Nov.) 
1952. 9. Karnaky, K. J.: Urol. & Cutan. Rev. 42:812 (Nov.) 
1938. 10. Lanceley, F., and McEntegart, M. G.: Lancet 1:668 
(Apr. 14) 1953. 11. Rei ich, W. J., et_al.: J. Internat. Coll. 
Surg. 16:86 (July) 1951. 2. Reich, W. J., and Nechtow, M. J.: 
Philadelphia, J. B. Lippincott 1950. 

. Rog Cs pee Fleming, J. M.: Am. J. Obst & Gynec. 
68: 563° Mang. ) 1954 
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IT HAS BEEN REPORTED THAT— 


For prostatectomies low spinal analgesia with 
Pontocaine (Winthrop-Stearns) is satisfactory and 
gives a high degree of safety, according to Drs. 
Constance L. Graves, J. M. Sellers and Mary Karp 
of Northwestern University Medical School, who 
report on 1,176 cases in 1,068 patients. The low 
spinal was used in 80 percent of the operations, with 
relatively few reactions, in most cases, not serious. 
In the opinion of the authors, nausea and vomiting 
were due to the operative procedure itself, rather 
than to Pontocaine or the spinal method. Almost 
40 percent of the patients had some form of cardio- 
vascular disease, the vast majority of hypertensive 
and arteriosclerotic origin. The commonest disease 
was carcinoma of the prostate. 

The study covered a ten-year period (1942 to 
1952). Of significance was the fact that no deaths 
have occured after this operation since 1949. The 
mortality rate for the entire period was 1.3 per- 
cent. In reviewing the number of deaths, the doc- 
tors conclude “the anesthesia used seemed incidental 
to the cause of death in almost all the cases.” 

Low spinal analgesia with Pontocaine is called 
safer for patients with respiratory or cardiorespira- 
tory conditions. In long procedures, it offers greater 
safety for older patients than the intravenous meth- 
od, in which large doses may be required. In addi- 
tion, a conscious patient is able to report unusual 
pain that may indicate perforation of the bladder. 
Postoperatively, the doctors say, such patients re- 
quire less supervision. (Reported in J.A.M.A., 
156: 1045, Nov. 13, 754.) 


Spinal anesthetics caused no major neurologic 
damage, according to a study of 8,460 patients 
made by Drs. Robert D. Dripps and Leroy D. Van- 
dam at the Hospital of the University of Penn- 
sylvania between 1948 and 1951. Based on their 
findings and other medical data, they term as un- 
justified the tendency “to assume a cause and effect 
relationship between spinal anesthesia and a variety 
of complaints, sometimes appearing years after the 
anesthesia.” Their experience indicates that “the 
mortality rate following spinal anesthesia is lower 
than that recorded after general anesthesia in com- 
parable patients undergoing comparable types of 
operations.” The majority of postoperative com- 


plaints such as headache, backache, pain and numb- 
ness in the buttocks, thighs, legs and feet, and oc- 
casional weakness in leg muscles were transient and 
disappeared completely with the passage of time. 

A check-up six months after operation revealed 
one case of incapacitating neurological disease which 
proved to be due to a spinal cord condition “that 
prior to spinal anesthesia had caused no recognizable 
symptom.” The authors state that the patient sub- 
sequently recovered completely. 

It is thought that the absence of serious neuro- 
logical damage is attributable to precautions ob- 
served in the study. These included: careful selec- 
tion of patients for a “spinal”; use of a meticulous 
technique that, long before the anesthetic is given, 
involves preparation in the way of cleansing and 
sterilizing equipment; choice of reputable phar- 
macologic products; use of safe concentrations as 
the anesthetic mixture; careful technique in per- 
forming lumbar puncture and injecting the anesthe- 
tic. The most frequently employed anesthetic was 


Pontocaine, the second most frequently employed 
was procaine. (J.A.M.A., 156: 1486, Dec. 18,’54.) 


Congestive heart failure where patients’ ac- 
tivities are limited responded well to oral mercurial 
diuretic Neohydrin (Lakeside). Of 58 patients, 
44 are reported to have improved without any in- 
jections or only occasional ones. Administered in 
daily continued dosage, Neohydrin practically re- 
placed parenteral therapy. It is said to be “well- 
absorbed and extremely potent.” Many types of 
heart disease were represented among the cases, and 
other types of therapy were evaluated, but they 
seemed to “fail to produce adequate diuresis in pa- 
tients with congestive heart failure requiring fre- 
quent mercurial injections.” No adverse effect on 
potassium is noted with Neohydrin. Convenience 
and saving of time for physician and patient are 
mentioned as major advantages. “Simplification of 
treatment . . . frequently makes continued and 
conscientious adherence to a necessary regimen 
much more likely to succeed,” the authors point 
out. (Reported by James C. Doherty, Owen W. 
Beard, and Habib Sadik of the Division of Cardi- 
iology, University of Arkansas School of Medicine, 
in American Practitioner and Digest of Treatment 
5: 749, °54. 


NEW PRODUCTS 


Anemia—Iberol Filmtab by Abbott Laboratories 
Bursitis—Salcort by S. E. Massengill 


Cough—Romilar (non-narcotic suppressant) by 
Hoffmann-La Roche 


Gastrointestinal tract (functional derangements 
of)—Donnatal Extentabs (extended action 
tablets) by A. H. Robins 


Nasal congestion—Neo-Cortef Nasal Spray by 
Upjohn 


Nasal congestion — Tyzine Spray Bottle by 
Pfizer 


Neuromuscular A ffections—Salcort by Massengill 


Ophthalmic uses—Furacin Ophthalmic Liquid 
and Furacin Ophthalmic Ointment by Eaton 


Pain of greater intensity — Phenaphen No. 4 


(non-narcotic) by Robins 
Progesterone therapy—Colprosterone by Ayerst 


Rheumatic Fever, Rheumatoid Arthritis, Rheuma- 


toid Spondilitis—Salcort by Massengill 
Sore throat—Candettes by Pfizer 
Skin diseases—F-Cortef Ointment by Upjohn 
Still’s disease—Salcort by Massengill 


Ulcer (peptic) —Prydon Spansule Capsule and 
Prydonnel Spansule Capsules by Smith, 
Kline & French 
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Edrisal* 


S.K.F.’s antidepressant 
analgesic 


For optimum results in 
dysmenorrhea 


Smith, Kline & French 
Laboratories, Philadelphia 


Each ‘Edrisai’ tablet contains Benzedrinex Sulfate 
(racemic amphetamine sulfate, S.K.F.), 2.5 mg.; 
acetylsalicylic acid, 24% gr.; phenacetin, 24% gr. 


*T.M. Reg. U.S. Pat. Off. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourNAL of THE AMERICAN MeEpicAL WoMEN’s AssociaTION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—TueE JourNaL or THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contribution never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MeEpiIcAL WoMEN’s AssociaTION. All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
cAN MepicAL WoMEN’s AssociaTION, Material published in the JourNaL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins, The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JouRNAL OF THE AMERICAN MEDICAL WOMEN’s ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
a the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
Soa. and year. References should be numbered consecutively throughout the paper and listed in order by number 
rom the text. 

Galley proofs of scientific articles will be furnished Jour NAL authors for correction. Proofs of other articles will be 
supplied upon request. 


_ REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
tion —_ the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JournaL, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNat office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. , 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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Each tablet contains: 
0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 
Supplied: 


Scored tablets 
0.1 and 0.25 mg. in bottles of 100 
and 500 


1.0 mg. in bottles of 100 


The Upjohn Company, Kal 


Upjohn 


Gradual 


and sustained 


lowering of 


blood pressure: 


Reserpoid 


TRADEMARK FOR THE UPJOHN BRAND OF RESERPINE 


(Pure crystalline alkaloid) 
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Page 
Abbott Laboratories .............. 6-7, 25, 34-35 
Beech-Nut Packing Company ............... — 
Bristol-Myers Company .................... 17 
The Coca-Cola Company .................-. 28 
Esta Medical Laboratories .................. = 
Hoffmann-La Roche, Inc. ........... (16-17) , 37 
Holland-Rantos Co. Inc. 48 
Lederle Laboratories .............. 15, 22-23, 48 
The S. E. Massengill Company .............. 5 


Analgesics—Antidepressant 


Edrisal (Smith, Kline & French) ........ 43 
Anesthetics—Intravenous 

Pentothal Sodium (Abbott) ............ 25 
Anorexigenic Agents 

Obedrin (Massengill) 5 


Antibiotics (See also Penicillin Therapy) 


Achromycin (Lederle) ............... 22-23 

Terramycin (Pfizer) ....... Ins. fr. cov., 13 

Tetracyn (Pfizer) ........... Ins. fr. cov., 13 
Antibiotic Therapy Supplements 

Becotin with Vitamin C (Lilly) .......... 32 
Anticonvulsants 

Dilantin Sodium (Parke, Davis) ......... 9 
Antidepressants 

Desbutal (Abbott) 6-7 
Antiemetics 

29 

Gravidox (Lederle) 48 
Antihypertensives 

Reserpoid (Upjohn) ................ 21, 45 
Antispasmodics 

Expasmus (Martin H. Smith) ........... 33 


Conception Control 
Fourex, Ramses, Shiek (Julius Schmid) . . .41 


Koromex (Holland-Rantos) ............. 48 
Cough Specifics—Non-Narcotic 
Romilar (Hoffmann-La Roche) ..... (16-17) 


INDEX TO PRODUCTS ADVERTISED 
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Page 
Ortho Pharmaceuticals 
Parke, Davis & Company .................5- 9 
Pfizer Laboratories Div. of 
Chas. Pfizer & Co., Inc. ..... Ins. Fr. Cov., 13 
29 
Sharp & Dohme ............ 31, Ins. Back Cover 
Martin H. Smith Company ...............--- 33 
Smith, Kline and French Laboratories ...... 2, 43 
27 
The Upjohn Company .................. 21, 45 


Dietary Supplements 
15 
Iberol Filmtabs (Abbott) ............ 34-35 

Estrogen-Androgen Therapy 
Gynetone Repetabs (Schering) .......... 19 

Hematinics 
Feosol Tablets (Smith, Kline & French) .. 2 
Iberol Filmtabs (Abbott) ............ 34-35 

Laxatives 
Sal Hepatica (Bristol-Myers) ........... 17 

Penicillin Therapy 
Remanden (Sharp & Dohme) Ins. Back Cover 

Prophylactics 


Fourex, Ramses, Sheik (Julius Schmid) ...41 


Protozoacides 


Devegan (Winthrop-Stearns) ........... 1 

Vagisec (Julius Schmid) ............... 11 
Soft Drinks 

Coca-Cola (Coca-Cola Co.) ............. 28 
Tampons 

Tampax (Tampax Incorporated) ........ 27 
Vaginal Creams, Jellies & Ointments 

Koromex (Holland-Rantos) ............. 48 
Vitamin Therapy 

Becotin with Vitamin C (Lilly) .......... 32 

Iberol Filmtab (Abbott).............. 34-35 

Poly-Vi-Sol (Mead Johnson) ... .Back Cover 

Redisol (Sharp & Dohme) ............. 31 

Safti-Dropper (Mead Johnson) . .Back Cover 

Tri-Vi-Sol (Mead Johnson) ..... Back Cover 


Vi-Penta Drops (Hoffmann-La Roche) . . .37 


In-Plant Medical Services Cut Absenteeism 


Absenteeism due to non-occupational illness and accident in manufacturing industries 
alone is estimated to have cost employees $178 million per week at the payroll levels of 
October 1953. The cost to the employer in inefficiency, record keeping, and extra labor 
cannot be estimated. Several studies have reached the conclusion that less than one-quarter 
of the employees are responsible for almost two-thirds of the total absence. Those frequently 
ill seem to have a higher accident rate than others. If any significant control of absenteeism 
is to be effected, it is to be accomplished by focusing on this relatively smaller group. 

At the Hawthorne Works of Western Electric, analysis of absenteeism over a five year 
period indicated that a marked improvement in attendance records followed a program 
of interviews and physical examinations of sickness-prone employees who were encouraged 
to seek treatment and improve their health. 

Comparative studies of the records of employees showing good and poor attendance 
respectively, brought doctors at the New York Telephone Company to conclude that high 
absence cases should be (1) recognized early on the basis of attendance records and inter- 
views; (2) fully evaluated; and (3) studied and managed through interviewing, counsel- 
ing, and discipline. 

It is felt that such studies and follow-up of sickness absenteeism offer convincing argu- 
ment as to the value of in-plant medical service to business management and to employees 
and their families, and that improved attendance records would result from more thought 
devoted by employers to a methodical preventive and rehabilitation effort to aid sickness- 
prone employees to improve their health. (Based on “The Problem of Absenteeism” by 
William A. Sawyer, M.D., Medical Director, Intl. Assn. of Machinists, Rochester, N.Y.) 


You May Be Interested . . . 


—News of Atomic Energy 
which cites, among other items, the establishment of an Institute of Nuclear Medicine, 
improved production methods and advances in the use of radioactivity, presentation of the 
Annual American Cancer Society award, and an AEC request for information, on.... 


—lItems from the Four Corners 
They include notes from Africa, Pakistan, Denmark. See ...............000005 page 26 


—For TV, Films and Exhibits 


with the schedule of closed-circuit programs of postgraduate medical meetings for 1955 
and announcement of a new monthly program page 30 


—Children and Those Who Are Older 
—The Incidence of Illness Among Men as Compared with Women 


and the Borden Awards 

are the subjects dealt with respectively pages 34, 39, 40 
—Reports by Doctors 

on the use of spinal anesthetics, and treatment of congestive heart failure on...... page 42 


and their uses with name of manufacturer are listed on ..............-0000-05- page 43 
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—New Products 


Pyridoxine and Thiamine (B;) have 
proved more effective in combination 
than either alone in the prevention and 
treatment of the nausea and vomiting 
of pregnancy. GRAVIDOX, in both 
tablet and parenteral form, combines 
these vitamins, providing you with a 
nutritional approach to the problem. 
GRAVIDOX may also be useful for the 
prevention and relief of the nausea and 
vomiting associated with radiation sickness. 


/ 
GRAVIDOX’* 


Pyridoxine-Thiamine Lederle 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13, N.Y. 
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For preventing and treating Hyperemesis Gravidarum 


Each GRAVIDOX tablet contains: 
Thiamine HCI]—20 mg., Pyridoxine 
HC1—20 mg. Each cc. of GRAVIDOX 
parenteral solution contains: Thiamine 
HC1I—50 mg., Pyridoxine HCl— 
50 mg. 


Average dose: 5 to 12 tablets daily, in 
divided doses, at times when vomiting 
is less likely to occur; or 1 cc. parenteral 
solution 2 or 3 times weekly. 


LEDERLE LABORATORIES DIVISION amenscaw Gyanamid comeany Pearl River, New York 


*REG. U. S. PAT. OFF. 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 0.02% 
1M SUITABLE JELLY OR CREAM BASES. AVERAGE PH 4.5 


+ “THE PHYSICIAN'S GUIDE METHOD OF CONTRACEPTION” 


> 
& 
% 
"SEND FOR THIS UNUSUAL FREE BOOKLET 
é = a 


Remanden. 


PENICILLIN WITH BENEMID® 


expands the range of penicillin action 


MAJOR ADVANTAGES: Supplements initial intramuscular penicillin. Given alone, 
produces plasma penicillin levels comparable to those of intramuscular penicillin.’ 


S.B.E. ENTEROCOCCUS 


PENICILLIN 
PLASMA 
CONC. 

(UNITS/CC.) 


WITH ‘BENEMID’ 


2 GM/DAY 


A.D. $ 37 YRS. 


\ WITHOUT ‘BENEMID’ 


PENICILLIN PLASMA CONCENTRATIONS 


ONE MILLION UNITS (1.M.) q 3H 


The ‘Benemid’ in REMANDEN raises plasma penicillin levels? 


The ‘Benemid’ component in REMANDEN 
“increases penicillemia by 2 to 10 times and 
infections ordinarily regarded as untreatable with 
penicillin have been successfully managed.”* With 
REMANDEN most of the penicillin is recirculated 
without interfering with normal renal function. 


The oral penicillin of choice in many common 
infections, REMANDEN may be used as adjunct 
to parenteral therapy of fulminating infections. 


Supplied. Tablets, REMANDEN-100 and 


References: 1. Antibiotics & Chemotherapy 2:555, 1952. 2. A.M.A. Exhibit, June 1951. 


REMANDEN-250, providing 100,000 or 250,000 
units of potassium penicillin G with 250 mg. of 
‘Benemid.’ 

NEw Suspension REMANDEN-100 (in 60 cc. 
bottles)—one tsp. equals one REMANDEN-100 
tablet. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 


' 
80 
: 
= 
| 


NOW...Mead’s new 
‘Safti-Dropper’ 


makes vitamin administration 
safer for infants and children 


another Mead first in modern packaging and 
product improvement. 


To make administration of infant vitamin sup- 
plements directly in the mouth safe and more 
convenient . . . Mead originated the new un- 


breakable, calibrated dropper. 
unbreakable, plastic 


even if the child bites it... 
even if twisted or bent. 


dose can be given directly into the 
infant’s mouth—the preferred way. 


canier nead...more 


correct dosage can be read easily 
and accurately. 


Kygienically packaged 


individually sealed in sanitary 
cellophane wrappers. 


Mead’s new ‘Safti-Dropper’ is available with... 


each 0.6 cc. supplies each 0.6 cc. supplies 
Vitamin A 5000 units Vitamin A 5000 units 


Vitamin D 1000 units Vitamin D 1000 units 
Ascorbic acid 50 mg. Ascorbic acid 50 mg. 
Thiamine 1 mg. 

Riboflavin 0.8 mg. 


Niacinamide 


The ‘Safti-Dropper’ is also supplied with Ce-Vi-Sol, Solution of vitamin C... 
and in Fer-In-Sol, Solution of Ferrous Sulfate. 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, ME EAD) 
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